


TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR DATE TRANSMITTAL NO. 
MANUFACTURER'S CERTIFICATES OF COMPLIANCE 09/17/2018 01450-558 

For use of this form, see ER 415-1-10; the proponent agency is CECW-CE. 
SECTION I • REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS (This section will be initiated by the contractor) 

TO: FUSRAP Residency 
US Army Corps of Engineers, New York 
100 West Hunter Avenue 
Mavwood NJ 07607 

SPECIFICATION SEC. NO. (Cover only one section with each transmittal) 
01450 Chemical Data Quality Control 

ITEM DESCRIPTION OF SUBMITTAL ITEM 
NO. (Type size, model number/etc.) 
(See 

Note 3) 
a. b. 

72 Final Waste· Doc Sub D - Concrete Debris 

REMARKS 
- Final Waste Documentation - Haz Sub D Concrete debris 
load dates 08/27/18, 8/29118 a·nd 8/29/18.

- Each load consists of the following: 
1) Waste Manifest 
2) Scale Ticket 
3) Waste Shipping Checklist 

ENCLOSURES RETURNED (List by item No.) 

ENG FORM 4025-R, MAR 2012 

FROM: Sevenson Environmental Services
2749 Lockport Road 
Niagara Falls, NY 14305 

CONTRACT NO. 

W9120Q-15-D-3002 0002 

CHECK ONE: 
(x] THIS IS A NEW TRANSMITTAL 
0 THIS IS A RESUBMITTAL OF 

TRANSMITTAL 

PROJECT TITLE AND LOCATION 01-Main Register hillS TRANSMITTAL IS FOR: (Check one) 
Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, FIO O GA ODA OCR ODA/CR ODA/GA 

SUBMITTAL NO. CONTRACT REFERENCE VARIATION USACE 
TYPE CODE OF DOCUMENT CONTRACTOR Enter "Y'' if ACTION 
(SeeNoteB) COPIES REVIEW requesting CODE SPEC. DRAWING CODE a variation (Note9) PARA.NO. SHEET NO. (See Note 6) 

c, d. e. f. g. h. I. 
SD-19 0 1.3 A 

I certify that the above submitted Items have been reviewed 
In detail and are correct and in the strict conformance with the 
contract drawings and specifications exce as otherwise 
stated. 

---� 

�/4/z;,��� 
_/' NAME AND SIGNATURE OF CONTRACTOR 

SECTION II - APPROVAL ACTION / 

NAME, TITLE ANO SIGNATURE OF APPROVING AUTHORITY DATE 

REPLACES EDITION OF MAR 95, WHICH IS OBSOLETE. Page 1 of 1 
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Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 . 

\STE CON)JECTlONS PH: (610)317-3200 
(,'l]lf,\!'."J" /NJ:.�, :!1,. PttfU,1ff' 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 66,900 lb Scale In 
TARE 30,120 lb Tare Out 

NET 36.780 lb 
TONS 18.39 TONS 

OTY 1 INTT •��cRIPTION 
18.39 TN Contaminated Soil NEW JERSEY 
1.00 Freloht Charoe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105685 

IN OUT TRUCK 

8/27/18 8/27/18 RCC12 

7:58 am 7:58 am 

REFERENCE 

DR 5-04152 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 OFD268810 
Container: 

RATF 

Weighmaster: ___________ Driver: ____________ _ 
f1P.P. Raisner #058890 CUSTOMER COPY 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

IAS890C N 

ORIGIN 

NEW JERSEY 

TAX TOTAi 

I 

I 

I 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,., IESI PA Bethlehem Landfill Corporation 5-04152 
2335 Applebutter Road 

"" Bethlehem, PA 18015 
WAll1'E CONNECl10NS INC. PADEP Facility ID No. 100020 

C<Mll«fwti&IINl\i~ 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

lo~~ ~O(o LoNi~~~ec{ s,o·,!/Obr, s 
# 2 GENERATOR: (Work site name and physical address) 

, 

Name: 

USEflJ R.ea...io,J 
Phone Number: :u: I~ 1 oL) ~37 -'l'IIG 

Address: '.J 

71'10 ~f'oo. d wa. \./ New Yolk N'i /0007 
Responsible Official: 

Pa.me(o. '80.(ier 
County of Or(gin: 

I-/ V. d '-.OA 1 

Generator's Certification: 

I I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

d .,.,,. ,_,,..._,.,,, ., 
..-c 

I - ~ 'I I 
,_ 

- ~ ,-- - ~ 4 7 - -
..,/ Ge~~-aforSignature : Date: -

# 3 Is Operator@Jactor the same as Generator? If NO please enter Operator/Contractor information below. 

E /NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

C-zo..c_~ ocJJSk-,, $c"~ p::,.J,,oll,) Me~I Set\,hCE ~ , ~C... ~\. 
Mailing Address: Phone Numb~r: 

.. 77 -::r a...~~s AJ-'l . ,A/:;- (973) sro/-~o s-a k6.--,,,, r/1/y 07~3..1.... 
#4 Bill To: (circle one) 

WASTE DISPOSAL SITE: -Generator Operator Transporter Other (~ other please enter information) 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 -
Lower Saucon Township, Northampton County 

. 
Waste Connections Account Number: 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 'Kebec Cof'\+--c.c\.i"~ Corp NAME 

ADDRESS: 

Lf2..33 C(fh:#",t--l'.J cn:>lZ 
ADDRESS: 

Po~ 
PHONE NUMBER: PHONE NUMBER: 

973-'-tl:l~7 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

ea:..ttl?. AS ~9oc. ~"3 
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

.Jd',~ ~c.' 
Shipment Date: 812, /IJ) Shipment Date: Shipment Date: Shipment Date: 

- ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manHest 

i hH R q_ i :;I'\ tv ~ ~lc),I 1i 
Facility Owner/operator (print) Signature Date 



:.. -
L \. 

J-, 
' 

A Subsidiary of 

tJ;, 
NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landf ill Corporation 5-04152 - 2335 Applebutter Road 

""' Bethlehem, PA 18015 
WASTE CoNNOCllONS !NC. PADEP Facility ID No. 100020 

O,,,n«t,ritbtbtfl4ru,ya 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

le""'- CC(- c-... ~ ). 
t J"...,d~ d [(_ ,f/u J 

# 2 GENERATOR: (Work site name and physical address) 
, 

Name: 

Ll 
Phone Number: 

E/-/J J(.E- \lrJL -1L. ( cl t 7} C D -'19 I? . 
Address: '' .--i,,.,,o 

f..._ <Oa c\ (.(JC\\/ Ntv • '\_ 
y /coo? 

Responsible Official: {\ ~{L County of Origin: 
1-!{t cl r-n, l1('.- (c, I. < ~, , 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

/ I -
Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO p lease enter Operator/Contracto r inform ation below. 

YES / NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Cco.c..l \O{e,t,u ~, 
~ 

FU:,,. c.A) /I 1f-d~I - ~ 0~ ( - ~ - ... .... ~ . 
Mailing Address: Phone Number: 

-:7 -- h \ - Ave. 97 "' ?y.t./- t6L -CJ . ~\... ' .. 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter information} 
WASTE DISPOSAL SITE: 

Name: ~ IES I PA BETHLEHEM LANDFILL CORPORATION~ 
2335 Applebutter Road , Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Tow nship, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 12 e_6 ,,_, CD ~f\'\f'C..C+·tf'\t; C01p NAME 

ADDRESS: 

'-12.3t~ C ftftor r-... :i <..n::>t z 
ADDRESS: 

\ D _:"-
PHONE NUMBER: PHONE NUMBER: ,.._,-

1 - . '--l -71 ··/.:£ b 7 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

LCC..tf { ')_ A:../ l('")~ - -0 
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

.j~_r("'('e ~r. \ 

Shipment Date: ,,2,f •·;i-7 ,,~ Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manttest 

Facility Owner/operator (print) Signature Date 

-



Waste Shipping Checklist 

Manifest Document No. .S- ' 6 Lf / ~ ~ 
Trucking Company tZ e.£, Co ----------
Waste Decal Nos. NJ# 

PA# W/./-/60'f:6, 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed/ Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Print: UA, 

Date: g I ~71 /~ 

Truck Nos. /~ 
Truck License Numbers If ,S , f.i't tJ C 

Roll-off Container Number ------------
Waste Type: Non Haz PCB Debris 

Sat/ Unsat / NIA 

v 
V' 

V 

V 

v 

V 

V 

V 

V' 

/ 

Date: tf I ;i.___j I / / 
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Bethlehem Landfill Company 
2335 Applebutter Rd 

Bethlehem, PA 18015 

\V, •\ST£ c o~~l:.CTiONS PH: (610)317-3200 
( ·,u:,;(tl .,.,11/• :hr Pr.-rll• • 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 63,500 lb Scale In 
TARE 28,420 lb Scale Out 

NET 35,080 lb 
TONS 17.54 TONS 

C)TY I I"!! I D,... ... , RIPTI IN 

17.54 TN Contaminated Soil NEW JERSEY 
1.00 Freiqht Charqe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# OPERATOR 

56 105694 dlraisner 

IN OVT T RUCK LICENCE CONTAINER 

8/27/18 8/27/18 RCC16 AN222S N 
8:11 am 8:35 am 

REFERENCE ORIGIN 

DR 5-04153 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 X4CD147995 
Container: 

RATE TAX TOTAL 

I 

Weighmaster: _ __________ Driver: ___________ _ _ 
Dee Raisner #056690 CUSTOMER COPY 



A Subsidiary of 
... MON-HAZARDOUS WASTE MANIFEST 

fl, IESI PA Bethlehem Landfill Corporation 5- 04153 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE Co;,..."locllONS INc. PADEP Facility ID No. 100020 c.o-«t rib tt,c, ~ 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/OS(;, )06 {o,__; 1/J,n I N,,,, ~- r.:> So, I /;;:;c.-s~1.s 
# 2 GENERATOR: (Work site name and physical address) , 

Name: 
Phone Numc; / Z} //5 c;-p,1 Rt.-6/0N _ 71 637- YY/6 

Address: 

e>( 70 /3ro"' / vV.-f y /f/pr,J yo ~ k I /V y /t700 7 
Responsible Official: / .-' County of Origin:' 

Generator's Certification: 
I hereby certify that the waste shipped underthis nJanifest is Non-Hazartfous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation . 

.,,._ - - - 1> .,1, "'0 lJ 
n - -- II 

.l' / - 4'/. -- ·- - GeneratorSignature : Date: . -
# 3 ls Operator/CD~actor the same as Generator? 

(YES/NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

/) ~ {/~-,, J<.. O'V 
~-~ 

E ,;<.,11//yc..,"V ~E--v74/ S "'rV/.,_ P 5 /...-VC Joel C 2. e>tc4orcP..1.s.J:,· 
~ing Address: Phone Number: 

77 jt" CD1_3v5 ,Ive A-e~ Y,IV ~ )J:T 0703.2_ 19?3) 5yY·605-o ._-
/ \.. #4 Bill To: (circle one) 

Generator Operato; Transporter Other (d other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 

JP re -# /,6' 
NAME 

ADDRESS: ADDRESS: 

/JtJ _6}( I/ .2.J ~ c,-;:, "r ~,,, /i P." . 
PHONE NUMBER: PHONE NUMBER: 

~7J-¥72--~v 76 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

/C /J n 2..1-:i- F 
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials -- ~ ----- ?-2 7-/g, -~ - <=== 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

~~Q(S/V 

I hereby certtty receipt of the waste materials covered by this manifest 

~ 2 I .:>11 Ii , 
Facility Owner/operator (print) Signature Date 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

tJ;, IESI PA Bethlehem Landfill Corporation 5- 04153 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASlli CoNNEC!lONS INC. PADEP Facility ID No. 100020 
~ ,Htb t~ Fu~ 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

I t ( , 

Address: 

, 
Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation . 

. 
fr 

Generator-Sfgnature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

-· \ , ' 
Mailing Address: Phone Number: 

,, ; - -
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME NAME ,, - ,,, 
ADDRESS: ADDRESS: 

- v I /, , ,-.,._,.,_ 
~ 

PHONE NUMBER: 
. 

PHONE NUMBER: 

- 6 ,// 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

-
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

7 J 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. 
VJ ff 7 22 5 

NJ# _,4': ♦ I ? ~ 
PA# 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed/ Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 8 ,~"-?,If] 

Truck Nos. /£ 
Truck License Numbers ------------
Ro 11-o ff Container Number ------------
Waste Type: Non Haz PCB Debris 

Sat I Unsat / N/A 

✓ 

✓ 

v 
✓ 

if 

✓ 
/ 
y 

v 
1· 

✓ 

V' 

✓ 
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Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

-\STE CONx l-'.CT!ONS PH: (610)317-3200 
f -~1:,'!'r' 1n:i• :i,r /.'un11r-, 

001119 INVOICE 
=>EVENSON ENVIRONMENTAL SYS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 62,480 lb Scale In 
TARE 28,720 lb Tare Out 

NET 33,760 lb 
TONS 16.88 TONS 

()TY IINIT DF<;rRTPTI ,ru 
16.88 TN Contaminated Soil NEW JERSEY 

1.00 Freioht Charqe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET # 

56 105687 

IN OUT TRUCK 

8/27/18 8/27/18 RCC28 
8:03 am 8:03 am 

REFERENCE 

DR 5-04154 

COMMENTS: 4NE-8 ELEV. 625 

BOL: 
Truck: WH16042 G21U45068 

Container: 
RATE 

Weighmaster: _ __________ Driver: ____________ _ 
Dee Raisner #058890 CUSTOMER COPY 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

AP579D N 

ORIGIN 

NEW JERSEY 

TAX TOTAi 



N ON-H,AtARDOUS WASTE MANIFEST . 
, 

A Subsidiary of f 

fl, IESI PA Bethlehem Landfill Corporation 5-04154 
2335 Applebutter Road 

-+ Bethlehem, PA 18015 
W ASTE CONNECTIONS !Ne. PADEP Facility ID No. 100020 

C-Mtif'tt u1:b IN Ai.!lirt" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/os-6 s-06 lo~r;,.,,,,,ovJf -re 0 So,// Oe/3£1.J 
# 2 GENERATOR: (Work site name and physical address) I 

Name: Phone Number: 

I/Sc-/?A Rec:;./ o'\.J II (212) c,37 - Y'?7£ 
Address: v -

;;_c;o /~,/'01!'.i h./'A '7 A/t'~ Yc.t,~. A./ y ,/0007 
Responsible Official:-

. cmfnty of Origin: 

- - -
Generator's Certification: I 

I hereby certify that the waste shipped underthis m.anifest is Non-HazardoJJs. and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 
~, 

~ ~ 
/.i /- -~ - .., - -- ..;,J,} ;r ~ - -

-' 
Generator Slgr'iature : - Date: 

# 3 Is Operato~ actor the same as Generator? If NO please enter Operator/Contractor information below. 

/NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

S'" i:-ve--vs OAf ~-,,._,v, rc.,,-.1 M/;.A/~ I .>Fr V/ ~ ~ J /A/C. Joe/ CZ e.-C.. 4 u ,,-ot-.J-> ~I 
Mailing Address: Phone Number: 

7;J j c'l C c//5ll5 .,;/-vc ~er-,vy A/.:r CJ?0.3 < (9;;,J) 3Y'/ Co.ra 
#4 Bill To: (circ~ one) / 

Gene1p.tor · Operate~ Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

- IESI PA BETHLEHEM LANDFILL CORPORATION Name: 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County ,, 
610-317-3200 

·-
# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

N~tJ h 
, 

NAME 
? CO Co ~Acri t.J0i ec,QP 

)).Rof)o"' l\1~i 6Lq::.\~), tJJa)or: . 
ADDRESS: 

PHONE NUMBER: k::, 
61 

PHONE NUMBER: G\·n L\l~ cJ 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

~Qcc.~5< ~?- c:;,'t 1) 
DRIVER: Acknowledgement of receipt of materials 

pO/bf,~ 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date: <!{ · :l. l.. J 1 Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

~RQ\Si)v ~ OJ.kt\JA ~\at, /1<? 
Facility Owner/operator (print) Signature Date 



-
A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

();, IESI PA Bethlehem Landfill Corporation 5-04154 
2335 Applebutter Road 

'+" Bethlehem, PA 18015 
WASTE CONNECllONS INC. PADEP Facility ID No. 100020 

(};,trf«tll!lt:bl~I'utr,_,.,. 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

s- 0 (- (, -t -J _{6 /I/ 0)c , ., /1 .. ) /VA { 0 / .. ,(' J .J 
# 2 GENERATOR: (Work site name and physical address) 

, 

Name: Phone Number: 

/ I -C. I Yi /.... r=- / (.,,. ./ zi ( 2 12 ) 6 7 (✓L//6 
' Address: / 

..... I '?l ,,,,. oc, thv/' I A. -< ~- ½,,4- /J ./ e, uO 7 
Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

,, 
, ~ 

.._ 

Generator Signature : Date: 

# 3 Is Operator/Cofl\ractor the same as Generator? 

tyES / NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 
Name: Responsible Official: 

":c.. Vl ~ c,rv ti_ °',,v-1,1, ;,<:,_.,;v ,-.MC. ,...., :--~, i _: r:--, ~ J ( - J ✓ c Jc, J < z, ,,.1, / ,' 'o./-• +-, ., 
Mailing Address: Phone Number: 

,,,./ ,.n:· 
t- 9,, l -; I )" I ~ /' (" , "'" ~ .... / ,A../J C _ ... 2 / t ,,- C > (\ 

#4 Bill To: (circle one) 
,, 

Generator Operator Transporter Other {if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Sa ucon Township , Northampton County 
610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME 

C u •.J\'ld \c-ri l\.)U\ 
NAME 

-·~} c:;.. \ 1C CJ ruQc___, 
ADDRESS: ..J ADDRESS: 

y. 0 ~).._. )( ~ )..'6 i r ~ L it:-t TIA\ l t .... /16lv1·~ 
PHONE NUMB~ : • " t PHONE NUMBER: 

:..-1 , A --.\ , +- k:, o 1 t 
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

~ ,lee ~x f:\?. ~,q j 
DRIVER: Acknowledgement of receipt of materials 

~ 

DRIVER: Acknowledgement of receipt of materials 

J~l(~ '•/bl 
Shipment Date: '--,( ·;} l • /] Shit ment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. _s-' 0 c.../ I'::, 1 ----------
Trucking Company /(ehco 
Waste Decal Nos. NJ# 

PA# {I.) Jl/60 '/2 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water I waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed I Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: f' I;) 7 1/&' 

Truck Nos. 

Truck License Numbers /f P- S-?? I~ 
Roll-off Container Numb'.!:e:!..r _ __:=====-----
Waste Type: Non Haz PCB Debris 

Sat I Unsat / N/A 

v 
✓ 

✓ 

IC 
V' 

/ 
v 

V 

V 

v 
( 

Date: g I ~ 7 I ) f' 



ll. 
i: 
!, 
i; 
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: ! 
i 

' i 

Bethlehem Landfill Company 
2335 Applebutter Rd 

SITE TICKET# OPERATOR 
Bethlehem, PA 18015 

f\STE C:01'?'\E.CTlONS PH: (610)317-3200 56 105697 dlra isner 
( .";•Nl.'~'i r N'1,•l• iht furu•='"" 

IN OUT TRUCK LICENCE CONTAINER 

001119 INVOICE 8/27/18 8/27/18 URIEL17 AT672S N 

SEVENSON ENVIRONMENTAL SYS INBOUND 8: 14 am 8:40am 

INC. 
2749 LOCKPORT ROAD REFERENCE ORIGIN 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 DR 5-04155 NEW JERSEY 

GROSS 67.980 lb Scale In COMMENTS: 4A/E-8 ELEV. 625 

TARE 28.380 lb Scale Out BOL: 
NET 39,600 lb Truck: WH 10643 TX4GJ124293 

' 

TONS 19.80 TONS 
OTY UNIT DE'-'1 RIPTION 
19.80 TN Contaminated Soil NEW JERSEY 

1.00 Freiqht Charqe 

1, 

I 

I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste, 

Container: 

Weighmaster:_=-----,,-,-----------Driver: ____ ________ _ 
Dee Raisner #058890 CUSTOMER COPY 

RATE Tux TOTAi 

I 

I 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

tl, IESI PA Bethlehem Landfill Corporation 5- 04155 
2335 Applebutter Road 

"V Bethlehem, PA 18015 
WASTE Co.-.'NOCllONS lNc. PADEP Facility ID No. 100020 

(A1tn«t1mb1bfFIJtw,.,-

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/oS-6 50£ ( O"'-/ "7"9 ,,,,,,..,,.,..,,4 ~ r.> fo,/ /Pe~r/_s 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

use-PA R ,-, I ON'° _?L, (z.,z) 637-YY/~ 
Address: v' ..... ,r 

e,,290 /.5 /"tYer/t:.v#{/ ,,veC,<_.J ~,,,,,-4 /vY /OP07 
Responsible Official: / / / County of Origin: 

-
Generator's Certification: 

I hereby certify that the waste shipped underthjs manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 
, 

/ 
,.# --~ £. ~w ~ _.. 

~ 
~ ....... - -- - ·-- -

Genera~Signature : Date: 
- - ---. 

# 3 Is Operator/Contractorihe same as G~ tor? 

ifs,_s'; NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

f ~vr-s. q.-....; &..,,v 1~~r;II(_/'"£.../ S'°P,. (,.,,✓c~ \ /~ JcJe / t 2c..c4 t1-c.,....,.5 k 1, 

Mailing Address: Phone Number: 

77 ) oi C CJ !:Ju ,J Ave ke'IY/V'y' #J 0?03< 073) f YY.CO_j-c) 
#4 k3ill To: (circle one) / 
Generator Operat9r Transporter Other {if other please enter information) 

WASTE DISPOSAL SITE: 

Name: IES I PA BETHLEHEM LANDFILL CORPORATION 
2335 A pplebutte r Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, No rthampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME uR /cl 1 t\CK,'"9,- NAME 

ADDRESS: ..- l h o, 6.:,~1J, tJ'J 
ADDRESS: 

'::> ov' 
PHONE NUMBER: J PHONE NUMBER: 

q73 . 9(2)c - zoY3 
TRUCK NO: (t TRAILER NO: TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

~; AA({ · I. oa,'J1-l8 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

All SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

~":<a:s~ 
I hereby certi1y receipt of the waste materials covered by this manifest 

~~ 8'1~, It~ 
Facility Owner/operator (print) Signature Date 



~ 

A Subsidiary of NON-HAZARDOUS WASTE MANIFEST _/ 

fJ; IESI PA Bethlehem Landfill Corporation 5- 04155 
2335 Applebutter Road 

""' Bethlehem, PA 18015 
WA.!ffE CoNNECilONS !Ne. PADEP Facility ID No. 100020 

Ct),tll«fU'f:l)ll:ffll:uw' 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

/ t: 5-6 .,,.. 0 6 ~ - ·' -r- .Jo, / / p E .r_,,, /1/ _) ,,, 1 .,?1' i.,A r( ., 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

(,; t. P/1 )._ / CA, _'?/ I 7 I - ) ( ,'i:7 .,-r/..._ 

Address: ./ 

~ / ' C 
✓c.v-~/ ~r /(/4 /• / ,.- ,: r ,? 

Responsible Official: 
_, 

County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

-
/" - ~ 

General~ Signature : Date: 

# 3 Is Operator/Cont(actor the same as Generator? If NO please enter Operator/Contractor information below. 

t'lES I NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

(( ,,.. ~ c:. r't,,-(.., J.,r:.--..,. - , / - / /' ._ ,<4' C - - I •' ,✓( .Ju"" - ... ) -, , .._ r 

Mailing Address: Phone Number: 

-7 l...,,) ._,.r A (: 7'-'t y ~ ::, <' - ) ? y// Cc.. \ - Ct .I ., ,, 
#4 Bill To: (circl~ one) 

Generator Operator Transporter Other (~ other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 
~ ,(X-.., NAME 

( ti (,. 

ADDRESS: 

5 ADDRESS: 

..,. 0 rAlf\' (' C, I fl 
PHONE NUMBER: PHONE NUMBER: 

} l ..) n . ~ _. 

TRUCK NO: , 1 .. TRAILER NO: TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

I 

0 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (# 1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manttest 

Facility Owner/operator (print) Signature Date 

·--



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. NJ # 

PA# W /.,/ I Ob 'f 3 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

0 0 
Date: O I c,l.. 7 / /" - -=---___:::;___ ___ --=. 

17 
Truck License Numbers _ ___,lf~..:..r_~ _c_7_;>.._.5 __ _ 
Roll-off Container Number - -----------
Waste Type: Non Haz PCB Debris 

Sat / Unsat / N/A 

v 

{/ 

V 

r 

V 

V 

V 

v 
V 



:! I 

I 

Bethlehem Landfill Company 
. ·. 2335 Applebutter Rd 

\ 
. · : . . ·_. :Bethlehem, PA 18015 
Wi\ST.E. C ON:-Jf.Cf'JONS . PH:· (610)317-3200 

C~;:11ra ;.:idJ :f,r Fr1t»•,;,:-• -

001119 . INVOICE 
·$EVENSON ,ENVIRONMENTAL SVS . INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYN CON # 92401 .NV · G2889013 

-GROSS 70,120 lb Scale In 
TARE 28,100 lb Scale Out 

SITE TICKET# OPERATOR 

56 105768 dlraisner 

IN OUT TRUCK LICENCE CONTAINER 

8/27/18 8/27/18 RCC16 f\N222S N 
12:09 pm ·· 1:05 pm 

REFERENCE ORIGIN 

DR 5-04156 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

NET 42,020 lb Truck: WH 16042 X4CD147995 
TONS 21.01 ' TONS Cnntainer: 

OTY UNIT DESCRIPTION RATE TAX TOTAL 
21.01 TN Contaminated Soil NEW JERSEY 

1.00 Freiaht Charae 

.1 

• , , : j':. 
: I 

. I hereby'certify that th(s load does n61: contain any unauthorized· hazardous 
waste. · 

(ll1· Weighmaster:.,......---.------~-~ - - -
,, ll! Dee Raisner #058890 
l'1i,i • . 

r11+~.~~-,,..~ ... ;:; ... ~--==------~ ..... -...... ~,,.,..,. __ ..c-~---

Driver: _____________ _ 
DISTRICT COPY VOID-CUSTOMER DO NOT ACCEPT 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5-04156 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNF.cllONS INc. PADEP Facility ID No. 100020 

~WbdltAl:tm' 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION O_F WASTE 

/OS-6 s-06 { c,IIV ~ ;111'?/,v ,4 7e ,r..) 5c::>, I 
., 

/ Pc'e1e.1 J 
# 2 GENERATOR: (Work site name and physical address) I 

Name: 

kc.,,~ 77 
Phone Number: 

// 5€ ("'1 ( L.-./~ ) 6'37- Y5'76 
Address: ✓ -

ol 7° /3,,a,c,,_c/cv,-9y, /V't'v ~..rL ~ /oOo? 
Responsible Official: / / County of Origin: 

Generator's Certification: 
I hereby certify that the wast~_shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

r ,' -
Q..,,>.<" ;,/'' .:x. -

~ x;✓.,-
,IC ,r. 

/ , -r Gen,effitor Signature : - Date: -
-

# 3 Is Operator/Con~ctor the same as Generator? 

illJ /NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

_> <. ve:- iUS Q--.J 6 -:.V", ~1t ·6'\/7.--/Yr-,,,/,_, ,-.J Joe/ r z"" r<o,,,..~--'Jk1 ' 
Mailing Address: Phone Number: 

77 .,) et re; 6v> /fvc kce; r.,vy /V,T 0 ?o ~ 2 /973) ->Yt/·t!'os-o 
#4 Bill To: (circle one) / ~ 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME A' . .....kl.. NAME 
t:/ /2_ -ADDRESS: ADDRESS: 

/10 /Jr /r21 ~ C ~, '.,(:,lnA vi J. 
PHONE NU

1
MBER: 

. .,,. 
PHONE NUMBER: 

7.?7- 3/'71.. - 6111'.6'7 ,A, . r -
TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

/;; ,4 /'J:;. '1 <2 S' 
DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

~ __ => g -,27-/T 
Sl:rir;i~ Shipment Date: Shipment Date: Shipment Date: 

All SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

1~ f<a\~y)- lJ!i2_Cu. ~.r.:-t A ~b,l1i 
Facility Owner/operator (print) Signature Date 



- -
A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

t!; IESI PA Bethlehem Landfill Corporation 5- 04156 
2335 Applebutter Road 

'V" Bethlehem, PA 18015 
WASTE CoNNECTlONS INc. PADEP Facility ID No. 100020 

Cr;wnm u'i/'b tbt f1'nml' 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/u ':, 06 / . ., I // .,I ( . ., / c < , I C. ? <" J 
# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: 

I ?fi ,,/;:',.,- // -- \ 6 ;:7- t/ 1/"' b '- , C,;'V - - ,,.-_ I'- ~ 

Address: .,/ 

" 
I' , c,, .~ C'/,,c.,r"' , 'Vr _,, _,/(, ✓- /4/ (" ~ 

Responsible Official: ... ., 
County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

~~;::,- < I 
Generator Signature : Date: 

# 3 ls Operator/Contq1ctor the same as Generator? If NO please enter Operator/Contractor information below. 
r VES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

v, ) CJ' , 6 // '1,..;1,. I J•(. .....,_y:,, ,1 .,,_, _,. • _.,. ~., ~ /" -~ 7..,. 
_,./ c. 

p / r z ... / 
"1c ,r£-"" .:A~1 

, 

Mailing Address: Phone Number: 

7 / 
, 

4 ✓r I /.,- / I' / ) ./ ' - ,... ,.. ,,....,, '/· r,. ? /l/ / (. ) (J 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other p lease enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME NAME 
_.:-::::._ 

ADDRESS: ADDRESS: 

- I, J .... .,. , .J f 
_/ 

PHONE NUMBER: ~ 
PHONE NUMBER: 

- - ..,~: 7 , 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

J 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials - -/ 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of tne waste matelials covered by this manttest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. ) ~ 0'71 5-b 
- -=------=----

Trucking Company ;,Z ,e,, G c. ~ 

Waste Decal Nos. NJ# 

PA# (A) J.J I (,. O '-I 2 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed I Attached 

Authorized Manifest Signatures Clea_rly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 8 t;)_ 7 I I tic, 

Truck Nos. 

Truck License Numbers_---='4-+-A-1 __ ~_2_-Z_2_5 ___ _ 
Roll-off Container Number -------------
Waste Type: Non Haz PCB Debris 

Sat/ Unsat / NIA 

v 
v 
v 

V 

v 

V 

V 

Date: 8 I 2- 7 / / cf' 
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Bethlehem Landfill Company 
2335 Applebutter Rd 

Bethlehem, PA 18015 

A~'l'E C Ol'xNECTiUNS PH: (610)317-3200 
t:i111,':(li ,•.~1:/1 U\•• [•t,'.{J(.I~, 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 68,100 lb Scale In 

I: TARE 28,200 lb Scale Out 

NIT 39,900 lb 
TONS 19.95 TONS 

OTY UNIT DE-.., ~IPTION 
19.95 TN Contaminated Soil NEW JERSEY 
1.00 Freiaht Charae 

I hereby certify that this load does hot contain any unauthorized 
hazardous waste. 

SITE TICKET# OPERATOR 

56 105752 tammyw 

IN OUT TRUCK LICENCE CONTAINER 

8/27/18 8/27/18 URIEL17 IAT6725 N 
11:43 am 12:19 pm 

REFERENCE ORIGIN 

TV\/ 5-04157 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 10643 TX4GJ124293 
Container: 

llATE TAX TOTAL 

Weighmaster: Driver: ____________ _ 
□-ee-=R-,ai,...sn_e_r"""#"'0758::--:8:--::9"'0 ____ _ 

r.1 l~T(')Ml=R r.nPV 



- - -----

A Subsidiary of \ NON-H~RDOUS WASTE MANIFEST 

•,; IESI PA Bethlehem Landfill Corporation 5- 04157 
2335 Applebutter Road 

'V' Bethlehem, PA 18015 
WASl"E CoN.'IJEC110NS INc. PADEP Facility ID No. 100020 

G-.tnf«flf'Gdlt ffl!rffll' 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/c _s-b 50b (,...,..-v -r...-9~/- ,,¢ ~,:::, .So/// /_;:)r; 6 ~I s 
# 2 GENERATOR: (Work site name and physical address) / 

Name: Phone Number: 

V5E 1:;,A ,J:? ~<, IO -./ ~ (Z/Z) 637-Y~ 
Address: '- / 

/.. 7(/ If ,-r:,,,,_ ✓ c-v-" y A,lr ....v Yo .r.tC~ .-1/y- /t:ldC/ 7 
Responsible Official: ,- / ---/' C'ounty of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

~· r{: - ~~J~<fw. Y' t ~rr-1:! -·_,t..f - ..1.-~- ~ ~ - Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? 

&SINO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

.J&vt:r~So,v ,r;-.-virc,v-,.--.7~ / y,v, ~ ,....> 7oc/ (""' Z "',--4' 0"-' .5/'t- Ir 

Mailing Address: / Phone Number: 
. 

77 .) -, r "I' CUI.JV.> :1-✓t- /<:_,- c, Y,,,.,_,y ,v.7 07Cl.!, <. /fa;?3) 31/Y-~oj-o 
#4 Bill To: (circle one) / 

Generator Operator Transporter Other Of other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME u £\el -rti\)(f, "~ NAME 

ADDRESS: 5 0 
u .J h p I CtM't, !;C!' I✓/\)_/ ADDRESS: 

PHONE NUMBER: 91~, Cfo,j 2/)+J PHONE NUMBER: 

TRUCK NO: ,r TRAILER NO: TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

~;v+t(l ;f< o~ ~;t1-l~ 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

~ 1111n~ 

I hereby certify receipt of the waste materials covered by this manifest 

~ Yl <..._--711 LJ .f..Lu,.;::i-- i(21/1y 
.... 0 

Facility Owner/operator (print) Signature Date 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5- 04157 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNECl10NS JNc. PADEP Facility ID No. 100020 

O)trlt«:t Ul/tb 1M f.unur" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/G < - c:., -- ,, r· -t -/ Su, // J 6 ,,-. , <. ~ 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

...... • ,/1 ,,;._ I c,-.,, - I /,? I (... 57· t'./l ~..(' 

Address: ✓ 

,<t./,.,,. A,, ..-V' yc.,/,C 
,, ..,, ,, -

Responsible Official: 
,,.. , 

County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

Generator Signature : Date: 

# 3 Is Operator/Con\ractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES / NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

- l ,,_ (;,A..j ~ ,..,, VI I' VV-"7 &/ Jt'/ 
/ ~ 4': I'\-

, .,, I 

Mailing Address: Phone Number: 

) "",... i\... - IY .,.I,_,,.#' i ,.,. .2 // ) ,.,. £G ( 
/ ✓ 

#4 am To: (circle one) 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME I ('.\CL ' , \)( t I ,,.. °'\_.,. 
NAME 

ADDRESS: vJh 
'I ADDRESS: 

;, PI a,;,°;-i !iv) J Al/ 
PHONE NUMBER: Cf:]f CfoJ ;)t?f? PHONE NUMBER: 

TRUCK NO: I -:J-
TRAILER NO: TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

I . ~,. _, .., ""'- I~ ~ 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this mannest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. J ' 0 'f I 5"7 - - --------
Trucking Company U1'!?....1el 

Waste Decal Nos. NJ# 

PA# 
----

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely ii') place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 8 I .,:i_ 7 I / y 

Truck Nos. 7 

Truck License Numbers '7 1 · b 7 ~ .S 
Roll-off Container Numb_e_r __________ _ 

Waste Type: Non Haz PCB Debris 

Sat I Unsat / N/A 

v 
r 

y 

v 

I/ 

V 

r 

I/ 

r 

Date: e I ;;- 7 / / J 



! . 

, I 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\X·'. •\S'll. Co,..;~r..C!'IUNS PH: (610)317-3200 
( :,,n-'/i'fl ;.~•.i:l,• il,r /it,'fJsn· 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 70.460 lb Scale In 
TARE 30,120 lb Tare Out 

NET 40.340 lb 
TONS 20.17 TONS 

nTY IJN I DESCRIPTION 
20.17 TN Contaminated Soil NEW JERSEY 

1.00 Freioht Charoe 

' 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105826 

IN OUT TRUCK 

8/28/18 8/28/18 RCC12 
7:56 am 7:56 am 

REFERENCE 

DR 5-04158 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 OFD268810 
Container: 

RATE 

I 

Weighmaster:_ -=-,--------- - - --Driver: _________ ____ _ 
Dee Raisner #058890 CUSTOMER COPY 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

~ S890C N 

ORIGIN 

NEW JERSEY 

Tll.Y TOTAi 



- - -- .-- - -- . - . 

l 
A Subsidiary of 

lt; 
NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5-04158 
~ 

WASrn CONNoG!lONS INc. 
('.t>ffntct wlrb ~ Fu:urt"' 

PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

# 2 GEN.ERATOR: (Work site name and physical address) / , -
Name: 

I.If i-f? A Rt',; I OA./ ~ 
Address: ✓ 

~eNumber: 

{ 2 1 L) 6 57- y1//.£"' 

Responsible Official: / / / County of Origin: 

Generator's Certification: 

II I hereby certrty that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 
:- !,.. _..".' - ..,. ... ~ .: ., 

.-:ft~-t~;~:.-~1,;.? - ------=---=-------;==-= =-
.,,. · ;1/ Generator Signature : Date: 

# 3 Is Operato~/~~ctor the same as Generator? If NO please enter Operator/Contractor information below. 

(!!;§)I NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

.fliVC""-'So,.,_, C,v-v1,-o,v,-,r-fi / k,v1 c..r.,; 
Mailing Address: 

,.."t• 
"";'-') _)c;,,.u,, S v-5 

Phone Number: 

keerr,,vy ~ Cl 7032 
#4 Bill To: (circle one) / 

Generator -O~perator, Transporter Other (tt other please enter information) 
WASTE DISPOSAL SITE: 

-"-

Name: 

Waste Connections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

NAME 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
61 0-317 -3200 

TRANSPORTER 2 

ADDRESS: 

f>o~ '42..3~ cJ·ftcn, NJ o,o\'2 
ADDRESS: 

PHONE NUMBER: 

913-'-f 7 ~-6(:b-, 

J~~K~ j2.. 
P-'- •T' AS&°l,Oc:.. f.Jj 

DRIVER: Ac~nowledgrJllent of recejpt of materials 

..Jo..\ r-r,.e._ "-a'"" cc.I 

Shipment Date: & / 2s I, .8 

TRAILJ=R NO: 

~(A 

Shipment Date: 

PHONE NUMBER: 

TRUCK NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OP MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manffest 

Facility Owner/operator (print) Signature 

TRAILER NO: 

Shipment Date: 

Date 

II 



--~, 
A Subsidiary of NON-HAZARDOUS WASTE MANIFEST _, 

~ fl; IESI PA Bethlehem Landfill Corporation 5-041 58 
2335 Applebutter Road 

"V Bethlehem, PA 18015 
W ASTE CoNNECllONS l"IC. PADEP Facility ID No. 100020 Cott11ttt«'ltl11bfl'urvrr" 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

/t <; b - (. c;, / J I / fr., 
, - ,,,. ( 
,,./1 ,.,. , _, 

,/, , \ 
# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: 

; / I -- ) "/c {J/ ( v f_ I' "' ,, ( , c-,,1 
" - . r 

Address: 
, 

" 
~ l .,! / 

,,,, , . t/.,,,.,,:; /'L / I" ,.- --, 

Responsible Official: / / County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation . ., 

("' 

Ill . 
7' Generator Signature : Date: 

# 3 Is Operator/Cont~ ctor the same as Generator? If NO please enter Operator/Contractor information below. 

,,YES/ NO 

OPERATOR/ CONTRACTOR 

Name: Responsible Official: 
,. 

~ t /,, / - _,/( I ( ? 1/2 t , (._.,, - ' ,,.,. ' ./ V 1~ ,. ""' ,,1 J,,.,..,. 
' " 

Mailing Address: Phone Number: 
, Al,. .:: _ .• c..,, I C 'j ) l I ~ vr , ,"1,,- ,,, fa· ] 1"'1 7 (,1 

#4 Bill To: (circle one) ,' 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township , Northampton County 
610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME l-<1 1 ~ ' ~ etiec> _ .-h~d- rv'i ._or r NAME 

ADORES~: 

(,tc:0~ t....)J 
ADDRESS: 

1 0, --;-,,.. I 
I' ._\ 07'017 

PHONE NUMBER: PHONE NUMBER: 
? 7 -: - '-I 7 -_ - r~ Cb 7 

TRUCKN0:
12 TRAILT R NO: TRUCK NO: TRAILER NO: 

J:C~ A 5 6 ··'H.x:.. fJ \ t-J r'\ 

DRIVER: Acknowledgement of recei1t of materials DRIVER: Acknowledgement of receipt of materials 
-- ,c_ r, ,f i::: t) ',,.,... 

Shipment Date: ,._ /- ~Ir D Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS {#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste matertals covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. NJ# 

PA# ~~ £ \ bti-:12 
Destination: IESI PA Bethlehem Landfill Corporation. 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced· 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water I waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed I Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 
. . . 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 

Truck Nos. 

Truck License Numbers_.....,....,A'-· ....x....:'.:)__,_.,_r$..._1.........,0"---'C.-=----
Roll-off Container Numb_e_r __________ _ 

Waste Type: Non Haz_ PCB Debris 

. \I 
-v:-

✓ 
V 
V 

Date: g~ c?% I /~ 

I 



l 
I 

j : 

l l, 

i I 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

>\STl:. Cu~.:'1ECT!ON$ PH: (610)317-3200 
C:.:up/."', r ::·i:l• ,., ,,. l ':,•Ju •> 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 70,960 lb Scale In 
TARE 28,720 lb Tare Out 

NET 42,240 lb 
TONS 21.12 TONS 

OTY UNIT D,_.._, :RJPT" ,N 
21.12 TN Contaminated Soil NEW JERSEY 
1.00 Freiqht Charqe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105827 

IN OUT TRUCK 

8/28/18 8/28/18 RCC28 
7:58 am 7:58 am 

REFERENCE 

DR 5-04159 

COMMENTS: 4NE-8 ELEV. 625 
BOL: 

Truck: WH16042 G21U45068 
Container: 

RATE 

I 

Weighmaster: ____________ Driver: __________ _ _ _ 
Dee Raisner #058890 CUSTOMER COPY 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

AP579D N 

ORIGIN 

NEW JERSEY 

TAX TOTAL 

,, 
,, 

' 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5- 04159 

W ASlll Coru"IECllONS !Ne . PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

(2 I 2) 6 3 7 -~Y/£ 
Address: 

2fu 
Responsible Official: / / / County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manijest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

,. 
, • J 

Generator Signature : Date: ... · ~-

# 3 Is Operator/C ntqictor the same as Generator? 

ESJ/ NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

.fcv,-.-i,.Se,,IIIIV t::,,._,,,,,,,_,,v""? ,,..., ':?;,/ _fe,-,,/r;-; 
Mailing Address: Phone Number: 

#4 Bill To: (circle ..Qne) / 
Generator Operator Transporter Other (1f other please enter information) 

/ 

WASTE DISPOSAL SITE: 

Name: 

Waste Connections Account Number: 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: TRAILER NO: 

D;~;-;t7remeot p;;;tS;li4, 
Sfi1pment Date: Shipment Date: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this man~est 

Facility Owner/operator (print) Signature Date 



. 

I 
A Subsidiary o f \ NON-HAZARDOUS WASTE MANIFEST 

f1; IESI PA Bethlehem Landfill Corporation 5- 04159 
2335 Applebutter Road 

""' Bethlehem, PA 18015 
WASTE Col\,"lECllONS INC. PADEP Facility ID No. 100020 

O;M1« ""w n,, FuruN" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

t:. C. _J ./ / / , , ,, 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

I. ;~ .Ii r ._ r 
"' "" - ~ 7 , Y/~ .... - . 

Address: / 

, ,. L,, ~ - ,,, ,. f ./r , / /✓;;,' 

Responsible Official: / / ' ,;r County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

( 

/2 /, 
I r}'/ 

' I" .. t \ Generator Signature : Date: 
, 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

, ,,,,,,_ ( ,,_ .. ,,._ .- , / J r r _;,., r •'],. ,.,. ,J 
-

Mailing Address: Phone Number: 

,, - _f (_ / I , !/ ,- ,,. -? J £ If'!: /'. I, c, 
#4 Bill To: (circle one) . 
Generator Operator Transporter Other (if other please enter informalion) 

WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME -1-. _ ty-_ I NAME 

'c.. - [) < _{ )~ rnL r\cn tJOr. (_t) ·---ADDRESS: 

1 J-~'6 C \~FlD IJ. t-JJ 
ADDRESS: 

~v( y. c.) )O' .' 
PHONE NUMBER: 

L/ 1J. ~o '1-:} 
PHONE NUMBER: 

(. I +-~ 
TRUCK NO: 4 Lr:c. \ ~y. - TRAILER NO: TRUCK NO: TRAILER NO: 

J j ~, -
.. 

' , 

DRIVER: Acknowledgement of receipt of material~ DRIVER: Acknowledgement of receipt of materials 

-. \ 1\ rt_,., I I 
' I • ..) i -

. r::t- ' 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS {#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste matertals covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. NJ# ~~ 
PA# \\o<e42... • 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defa~ed 

No free standing water 

Absorbant added (If needed) · 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed . 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Truck Nos. 

Truck License Numbers __ ~/\_s_~_"5~~-9~b~--
Roll-off Container Number -------------
Waste Type: Non Haz PCB Debris 

V 

✓ 

Date% , c~ft 

2 



r 
I 

:, . . ~ 

~ ,: 

t -I 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\ :i1ASTE CONNECfJONS PH: (610)317-3200 
(.j1m1r.-:• :;,.~:h :ht r110 .-; f-' 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SYS 

INBOUND INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 75,800 lb Scale In 
TARE 35,520 lb Scale Out 

NET 40,280 lb 
TONS 20.14 TONS 

OTY UNIT DESCRIPTioN 
20.14 TN Contaminated Soil NEW JERSEY 

1.00 Freiqht Charne 

I hereby certify that this load does not contain any unauthorized hazardous 
waste. 

SITE TICKET# 

56 105868 

IN OUT TRUCK 

8/28/18 8/28/18 RCC21 
10:10 am 11:01 am 

REFERENCE 

DR 5-04160 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: 3/17/16 WH16042 
Contain Pr: 

RATE 

Weighmaster::::----:-:-:-:--,--c-:-:-::~----
Tammy Weist #84515 

Driver:, ___________ _ _ _ 
DISTRICT COPY VOID-CUSTOMER DO NOT ACCEPT 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

~T822A N 

ORIGIN 

NEW JERSEY 

XXGD341943 

TAX TOTAL 

I• 
II 

' 

I• 



·-..------------------;-- -'"'/, ............................. ~--
·NoN::HAZARDOUS WASTE MANIFEST A Subsidiary of 

tt, 
~ 

W A!o7 ll CoNNECll ONS !Ne. 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

PADEP Facility ID No. 100020 

5-04160 

... 
# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE . ; 

/oS-, 
# 2 GENERATOR: (Work site name and physical address) 
Name: 

us~ p/9 f< -~ /OA/ 7T 
Address: ✓ 

~ '?o l3ro~ c/ t,ve,.. C/ / 
Responsible Official: / / County of Origin: 

Generator's Certification: 

11 I hereby certify that tile waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at tile IESI PA Bethlehem Landfill Corporafion. 
1 ' ilff)/;11',_l__ . .,, . J--", ~ ._ '.7.. ·-· .SP;:".• 
II ... .... ;'A t:..; 

f/:. . IT' I, . I 
_f//,f,c-:,r',Af/:,,_ ~. y . I 'l.~ .:-y 1, 

, •. • .. Gefierator Signature : . , Date: 
-- ....._,. -

\. 

# 3 Is Operatorj£011t@ctor the same as Generator? If NO please enter Operator/Contractor information below. 

CT..ES-1 NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

....) e· VG,.,,_,,, a,./ ~--v I ra,,v ""? r-.._7'::;-/ y,-y,' c ~/ 
Mailing Address: Phone Number: 

#4 Bill To: (circle one) / \.' / 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Nam~ 

Waste Connections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

PHONE NUMBE~~. ' -
t/:)~ 1-l12-Gt:J~7 

TRUCKN0:

21 
DAIV~.,;.;:;;at,,lals 

Shipment Date: 

I 

TRAILER NO: 

~ 

NAME 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317 -3200 

TRANSPORTER 2 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 

'15800 

I 



A Subsidiary or -- NON-HAZARDOUS WASTE MANIFEST 

- .._tt, IESI PA Bethlehem Landfill Corporation 5-04160 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASJ"E CONNECUONS INc. PADEP Facility ID No. 100020 

QmfHct il'itb lbt Funm' 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

/ o s ... b <' (J ( <( _/ A -1 
~(F 

I /p~.s; --- ; ; ✓ '1 ., " { ~ / / 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Numb} : 

/- t-✓/1 I' - ( ,., ,J ( ,7. yV/b u ,.. ,,,,,_ IC/ "V 

Address: / 
,.... /1,._. ~ ,,,, / 

/V / ,✓ r c,c ' / .- ... a ,/V ,-, ~_./ /e,,,. /7"" 
Responsible Official: 7 / ;' County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

( ✓ 

;,~ I. I 
I • r ~' Generator Signature : Date: 

# 3 Is Operator/C..9,ot[actor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

< (,.,[ /20,.,,-V L ..vv/rv.,,.., ~~ .. ~.,,/ _..,.. :Jr_,, /(..- .,,.--' C ...-;c:. -Ct..( ~,,..f-,. ...--..., V / ,-/ 

Mailing Address: Phone Number: 

/ 7 J~ r ( / _-.., _, r- K ,,.,;,. ("' ,. .,,..,. -7 /V ;-- ( - fb7;,} ·"' --.... - y r,,,. / 

#4 Bill To: (circle one) / 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME ? 
~il../F~( /lite., 

NAME 
#. 1 ✓- ·r,r .) 

ADDRESS: J , 
ADDRESS: 

.. J_ I 
ilvfS' J.-'1 I r/. ; 5-,- j"\..J; I ·:,,t,Y. 

' . - ,, 
F PHONE NUMBER, PHONE NUMBER: 

-;'? :-11:_ l'j~;?, 7 ,I 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 
::?I ,,,.,.. ,r 

lo 
DRIVER: Acknowledgement of receipt of materials 

I / 
DRIVER: Acknowledgement of receipt of materials 

/ I 
,t . -;::; 1~1 ,, 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

%,22-, /?( 
Manifest Document No. 

Trucking Company 

Waste Decal Nos. 

~- tf-llke:) 
U.-eo~ 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels r~moved or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed/ Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 

Truck Nos. ---~z~+\-,-_________ _ 
Truck License Numbers /A~-~ 
Roll-off Container Nu_mber ~ ~ 

Waste Type: Non Haz PCB Debris 

i( .· 
✓, 
✓, 

- ✓ 

✓ 
✓ 
j 

Date:Y, ?¾, zt 



/ 

I 
E 

t 
t 

( I 

I . 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\V, \STE CONNEC'l'it)NS PH: (610)317-3200 
r:\!i:1J.!'tr 1-."ul, il1r /.mu•'t' 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 72,220 lb Scale In 
TARE 30,120 lb Tare Out 

NET 42,100 lb 
TONS 21.05 TONS 

OTY UNIT DE'-' RIP 11ON 
21.05 TN Contaminated Soil NEW JERSEY 
1.00 Freioht Charoe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105874 

IN OUT TRUCK 

8/28/18 8/28/18 RCC12 
11:32 am 11:32 am 

REFERENCE 

TW 5-04161 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 0FD268810 
Container: 

RATF 

Weighmaster: _ _ ___ ______ Driver: _ ___________ _ 

OPERATOR 

tammyw 

LICENCE CONTAINER 

~S890C N 

ORIGIN 

NEW JERSEY 

TAX TUIA! 



I 

' A Subsidiary of 

(j;> 
NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5- 04161 
"4,-

WASTE CON:IIECilONS lNc. PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

# 2 GENERATOR: (Work site name and physical address) -
Name: Phone Number: 

Ust--P-4 £t""r ,Cf9~_ff' f 2. IZ) 6 .J7- 1/V/£'" 
\ ,,.. 

/JV 10007 
Responsible Official: I I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and Is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

:;,; ;f f c. i ~ I r ,'),f-. 
Wf'~ p.,.&, 1(~;,11 - - L . ,!& -

' 1 Generator Signature : - --== =:....-D_a-te-: ~ ..:..:..:.::_=---_ -=-

# 3 Is Operator/Contractor the same ~ s Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 

OPERATOR/CONTRACTOR 

Name: 

:::>f\J:~.c.·{:::(X---. f=-(\\J ,r~ ~ \ Responsible Official: 

Ss1/-vl~ 
Mailing Address: Phone Number: 

-J #4 Bill To: (circle one) --.) 

Genzrator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: 

Waste Connections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

NAME 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

TRANSPORTER 2 

ADDRESS: 

Po~ 4z...55C(:(:'l-cY', ...,-=r 0101'2 
ADDRESS: 

PHONE NUMBER: 

C, T3 -'-I 7 J..- G::,0(:,7 

DRIIJER: Acknowlemi~Jllf!nLof feceipt of materials -Jq,~ ~ 

Shipment Date: 

PHONE NUMBER: 

TRUCK NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste mat · s covered by this manifest (. 

TRAILER NO: 

Shipment Date: 

- : 

{ ~ ~ut:&--
Signat~;;;:::::9 

~ )~/1,,pr 
l Date ,. """ 



A Subsidiary o f NON-HAZARDOUS WASTE MANIFEST 

~0:, IESI PA Bethlehem Landfill Corporation 5- 04161 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNECllONS INC. PADEP Facility ID No. 100020 

Cmu,«r U'Ub lbt 111,IWl"f" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

//' c.- / r1 b / 
A -f- I/ !),,-, ,{, ~ / ,, / ; _,,,,, 

~ J 

# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: 

{ I /1 I< 
/~ 

) 6}7 V //,s ·~ ,,.,.,f{?r; - - -
Address: 1 '· 

), w Ii ,ck I j C I I . ' ; I 1/, l.• I ! 

Responsible Official: I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

JI i I 
/ r - f J Generator Signature : Date: 

# 3 Is Operator/Contractor the same ~s Generator? If NO please enter Operator/Cont racto r information below. 

YES / NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

\ ., j ,, 
\ L 

Mailing Address: Phone Number: - -~ \ ~-J , .J y - . I '"> ' #4 Bill To: (circle one) 

Generator Operator Transporter Other (it other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, No rthampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME<'°' , 
Ve ~x:o C.o"'·h-c:=.ch ~, Cowf 

NAME 

., 
ADDRESS: ADDRESS: 

1 '0 
~ 

l - ']' ~ Cf Ck...r, ,...,1 o-7C>l? .,; _-:;,, 

PHONE NUMBER: PHONE NUMBER: 
-,-'j, ·-, ..:.-Go67 

TRUCK NO: p ..., ) ) '"X" t-->., TRAILER NO: TRUCK NO: TRAILER NO: re~, .... "'-, I.'' r~ ~~ -'-" 
DRIVER: Acknowledgement of receipt of materials c ... r ~( .. ~ 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: 
r- :.t./ R . ~ -- { .. ) Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. ::S-- - <::)Cj { (o J 
Trucking Company 12-eDCP· 
Waste Decal Nos. NJ # 

PA# ~\kl,(a)Y,Z 
Destination: · IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place, 

Container lock mechanism applied 

Waste Manifest Completed I Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to T·DsF (If needed) 

Shippin9 Documentation Completed By: 

Date: 

Truck Nos. 

Truck License Numbers ____ A~_2)_~ __ 9~~-----
yz 

Roll-off Container Number - ------------
Waste Type: Non Haz PCB Debris 

/ 
✓' 
✓ 
✓ 
/ 
✓ 

✓-

✓ 

Date: ~ 2 ~) (){ 



: ; 

l 
, I 

• I 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

SJ'£ COi':NF..CTiONS PH: (610)317-3200 
(~,:~_-''d .'.' 1,/. 1!1, Pc1fu•r 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 70,320 lb Scale In 
TARE 28,720 lb Tare Out 

NET 41.600 lb 
TONS 20.80 TONS 

OTY IJNTT nE" RIPTinN 
20.80 TN Contaminated Soil NEW JERSEY 

1.00 Freiaht Charoe 

II 
I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105875 

IN OUT TRUCK 

8/28/18 8/28/18 RCC28 
11:34 am 11:34 am 

REFERENCE 

TW 5-04162 

COMMENTS: 4A/E-8 ELEV. 625 

BOL: 
Truck: WH16042 G21U45068 

Container: 
RATE -

i I 

Weighmaster: _ _ _ ________ Driver: _ _ ___ ______ _ _ 
T ~r'nm 1, \Aini,-.♦ •♦O AC'4 C 

OPERATOR 

tammyw 

LICENCE CONTAINER 

AP579D N 

ORIGIN 

NEW JERSEY 

TAX TOTilt 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5-04162 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
W,m"E CoNNF.C110NS lNc. PADEP Facility ID No. 100020 

CG,nwttn:b1NA,,_,.,. 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

fO<;'co <;a~ r u (\,\c...~\ l"Q\¾>d '5 0 I\\ ~res 
# 2 GENERATOR: (Work site name and physical address) 

Name: 
( neNum~ 

\. )c-? yj.' 
\/~

0

\U1'~ 7 ,-2 , l,~-:+- - L1?J~ -._j:__ 

Address: 
- ~ '- _,,, 

7 "1u ~rm~, 1 llf\. _) Vt\{~ N'( I 000-.,... 
Responsible Official: I' County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

,I ._{ , :..1 4' • - ~ ... , .... 
' . -i,_, < 

~--~ f#f;t~,~ - ~ -- -,: 
Generator Signature : - Date: 

7 -., 
# 3 Is Operato~ _o~ctor the same as Generator? If NO please enter Operator/Contractor information below. 

\..YES NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Se i,{\:::::.,.._;,("'\ ~ -...:i ,nj,•i(\\9.t,-\Q \ -=::,~,er~ ~ ~ \ C:.?q::, \ \1.....,-(t':l,u::)\c; 
Mailing Address: Phone Number: -v~ D ":::l--::1 ~ ro½J~ Ave__ \:::c."-k:l '(\ \..{ NS 010~2 {,,/h~ -~/Cf 
#4 Sill To: (circle one) I 

Generator Operator Transporter Other (tt other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road , Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-31 7-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NMf t:.-bco Co....n-Q..~-ri~ CO(l.f NAME 

-

~aElo" '..\~~~ C (lr, "fO U · JJCITll-: 
ADDRESS: 

-
PHONE ~3 4~3 . Go G 1 PHONE NUMBER: 

TRUGa::'.~L J-~ (\.. ? 5. ~ ']JAILER NO: TRUCK NO: TRAILER NO: 

DRIVER 7;:;Tr cl Vii' mat,Mls 'is · :)1J -/ rs- DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE RLLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL - -
DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby cerbly receipt of the waste materials covered by this manffest 

✓ -m,, l1i-1 ifJtH ~~;Yy (/;>/~if 
Faciy!y Owner/operator (print) ( - Signa~ ' Date 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

tt, IESI PA Bethlehem Landfill Corporation 5-04162 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WAS'l'E CONNEC!lONS !Ne. PADEP Facility ID No. 100020 Cu.l11Kto.'{tbtblt: .. ru"" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

, .... _ \ 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 
~ ---- --\ ,....- I 

' ' . --, - ·v-~ 
Address: - ... 

'- . I ; - y I -.. 
\:.- ! "r 

Responsible Official: ' County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem landfill Corporation. 

li:1, 1- C: 

1, /.~Ir, v .. L. 
I j Generator Signature : Date: 

# 3 Is Operator/Gontractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: -
' - , • '.J r . i, 

Mailing Address: Phone Number: -- - \:. - .... _ 
' 

, .. -·· \.. 
#4 Bill To: (circle one) 

Generator Operator Transporter Other ~f other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

MM~ • 
\ 'E. be u L (AJT1L ~7'1 tv<-1 (_(){2.[} 

NAME 

-ADDRESS: . 
01(\'1 ,n 

ADDRESS: 

~-l/E>ux l..\ ~~'8 C luc TDl.l· 
PHONE NUMBER: 

~1~ -&OGl 
PHONE NUMBER: v, .~~j 

TRUCK NO: 

\Lc..t:. ).~ \ ~5· TRAILER NO: 

t'1 '.!) 
TRUCK NO: TRAILER NO: 

DRIVER: Ackno~ledge1;1ent of Leceipt of materials DRIVER: Acknowledgement of receipt of materials 

_,, I ( ..J' 1/1 ' )', )7]. 1 o' - ./ 
V 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

All SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No-;5"- ~{I /o2-
Trucking Company }2eb CO 
Waste Decal Nos. 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 
. . 

Copy for USAGE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: 

Truck Nos. 

Truck License Numbers ____ ,4~p~-~-_ .... I_D~--
Roll-off Container Number ------------
Waste Type: Non Haz PCB Debris 

Q, Unsat / N/A 

* I 
✓ 
✓ 
✓ 
✓ 

✓ 
v 
✓ 

✓ 

Date: ~ C.Y / fis' 

I 



j.•, 

H 
lm: 

~1·1· ,,. 
" · 

Bethlehem Landfill Company 
2335 Applebutter Rd 

Bethlehem, PA 18015 

\V, \ST£ CONNECTIONS PH: (610)3 17-3200 
Onmr., >.'!1lh :ltt Pruur,-1 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 66,880 lb Scale In 
TARE 30, 120 lb Tare Out 

NET 36,760 lb 
TONS 18.38 TONS 

OTY UNIT 11ESCRIPTION 
18.38 TN Contaminated Soil NEW JERSEY 

1.00 Freiaht Charae 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 105956 

IN OUT TRUCK 

8/29/18 8/29/18 RCC12 
7:48 am 7:48 am 

REFERENCE 

DR 5-04163 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 OFD268810 
Container: 

RAT E 

Weigh master: Driver: 
- D-ee-=R-a~is-ne-.r~#~O~~R~R~~~n----- ----~-,-,-~-T-~-.-.-r- n-~-~-n~u,--

OPERATOR 

d lraisner 

LICENCE CONTAINER 

IAS890C N 

ORIGIN 

NEW JERSEY 

TAX TOTAL 

I 



A Subsidiary of NON'.:'HAZARDOUS WASTE MANIFEST 

f!; IESI PA Bethlehem Landfill Corporation 5- 04163 
2335 Applebutter Road • Bethlehem, PA 18015 

W ASTE COi',NECtl ONS !NC. PADEP Facility ID No. 100020 
CMntttu.,,lbtbt F"trirt" 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

lo~l,,,. <-:>do C ~ '"" i {'Q,. -t J ~a,\ ID~IJ<,~ 
# 2 GENERATOR: (Work site name and physical address) 
Name: 

;;;~)berl,<;;-:j - l/lJ/ ~ \/::;c~ \C_Pf.-_\v\\ li_ 
Address: 

..__;; -C10 b(""oc,cl LAJc.V . JJevv VtYk- ! 
AJY l(Y1';-::j_ 

Responsible Official: I ' County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

..... ~ - ,, ., - ,.;::f,Ji...:.-; . -~ 
' ~· , ... 

-7. _( ,, /• d': 7· 
I J ' /frh, ~ ,~/•.,.{~ "'.-{ ~ .... " ~ l ' ~ ,., 

t -<.,r ' / Generaior Signature : - - ' Date: I 

~ ----
# 3 Is Operato{v6nt~tor the same as Generator? If NO please enter Operator/Contractor information below. 

YE§_, NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

~V<?C'\~ H"\V, ru\ (Y\Q\-.\c: I <:::,e,rv1 r I} ~ ~e\ Cc~ h0r ~,-
Maili,m Address: Phone Number: 

~ ~C'ct)J~ A\Je \qc_r- ('+.._, I "'~ c5~)S2. cr=r~ - 7::l-/lt - C::o~ 
#4 Bill To: (circle one) , I 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME f<ebco G,"'~S Corp NAME 

ADDRESS: ~ 
Po~ 4233 CJl -t-o---1 .,.:)S or01e.. 

ADDRESS: 

PHONE NUMBER: 
C,73-4 7?..-~/ 

PHONE NUMBER: 

TRUQC~ {:t { 2- /+ S ~90:. ~J TRAILER /J.: TRUCK NO: TRAILER NO: 

fJ A. 
DRIV0'ckpowledge~ of receipt of materials 

<;\me rec.) 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date: 8/ 2_9 I ts Shipment Date: Shipment Date: Shipment Date: 

- --- ALL SECTIONS (#1 THROUGH # 5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

~-RQ\~rr- &~ g\;2ql\~ 
Facility Owner/operator (print} Signature Date 



[ A Subsidiary of ' NON-HAZARDOUS WASTE MANIFEST o, IESI PA Bethlehem Landfill Corporation 5- 04163 ., ... 
2335 Applebutter Road 

....... Bethlehem, PA 18015 
W ,1.srn CONNECITONS INc. PADEP Facility ID No. 100020 

O,,r,r«t,m/J ttwf"nd 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

\ 

# 2 GENERATOR: {Work site name and physical address) 

Name: Phone Number: 

~ . - . ) € /l II .,.. 
Address: -

\, t'- f 
\,.-

I ( ~ 

Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation . 

. 
. /J, ·1,' ,/ 

:•r.,- I~ Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

' \ . ,, ' i i '' Mailing Address: Phone Number: 

' 
..)t_ \< I 

I ; 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME /.{ ~ lxo ~~1 rr:xfo '~} Corp NAME 

ADDRESS: r-
C.'i!O'Z. 

ADDRESS: 
~ c ~ 1../ ·...-.._, 'J') Cl,-h.:r _,._"\3' 

f _., . ' 
PHONE NlJM~ ER:, I 

7 1 PHONE NUMBER: 
I - . - f--L::[;.,-, 

TRU~K ~O: t:J I --, AC , ,..,cc r-J\ TRAILER NO: TRUCK NO: " TRAILER NO: 
l ., 

kl..C. "-- I - - l - JU -
DRIVER: f.cknowledgeme-pt of receipt of materials 

r ·' ") {._ ~.( .~--c J 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date: -:)29 {1$> Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt or the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS · 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced· 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water I waste material 

Bungees .are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed I Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copyior Project Files Completed 

Copy for SES Completed 
. . 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Date: ~ /~ ,/~ _ __:: _ ___ '-------=--

Truck Nos. 

Truck License Numbers ~? ~~ ----'----.C.....--=----
R o 11-o ff Container Number -------- -----
Waste Type: Non Haz PCB Debris 

nsat/ N/A 

Date: 

2 



1 
I . 
I 

I.. 
jl: . 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

•\ !,'l "l-: Cut-:Nl:.C110NS PH: (610)317-3200 
c.•~;11r,, , ... , ...... ;!•r ,::.·11u1•,;• 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 69,720 lb Scale In 

TARE 28,720 lb Tare Out 
NET 41.000 lb 

TONS 20.50 TONS 
cny IINIT D~~ RIP11uN 
20.50 TN Contaminated Soil NEW JERSEY 

1.00 Freioht Charoe 

I hereby certify that this load does not contain any unauthorized 
ha1ardou< wa<te. 

SITE TICKET# 

56 105957 

IN OUT TRUCK 

8/29/18 8/29/18 RCC28 
7:50 am 7:50 am 

REFERENCE 

DR 5-04164 

COMMENTS: 4NE-8 ELEV. 625 

BOL: 

Truck: WH16042 G21LJ45068 
Container: 

RATE 

Weighmaster: __________ Driver: ______ ____ _ _ 
Dee Raisner #058890 CUSTOMER COPY 

OPERATOR 

dlraisner 

LICENCE CONTAINER 

~P579D N 

ORI GIN 

NEW JERSEY 

TAX TOTAL 

; 

I 



A Subsidiary of 

WASTE CoNNECllO'IS INC. 

# 1 PROFILE NUMBER RWC NUMBER 

------ -- - - -- -

NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

PADEP Facility ID No. 100020 

DESCRIPTION OF WASTE 

5- 04164 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

Address: 

7.c/D 
I ) ) fl, .U 

Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify Illa! Ille waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at Ille IESI PA Bethlehem Landfill Corporation. 

,11(_-

.. 

~ , ,. 

,, 
Generator Signature : Date: 

# 3 Is Operato1 ="'-ctor the same as Generator? 

~NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Mailir;!Q Address: Phone Number: 
~ 

\ ~ -::z. ~C\)W~ 
#413111 To: (circle one) 

Generator Operator Transporter Other <•' other p1ease eoter int0m1ationJ 
WASTE DISPOSAL SITE: 

Name: 

Waste Connections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

DRIVER Aokoowl•;5;;7s1Trials . ;) 1- I 'i, 
Shipment Date: g hipment Date: 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

TRANSPORTER 2 

NAME 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: 

All SECTIONS (#1 THROUGH #5) MUST BE RLLEO OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covere<I by this manifest 

Facility Owner/operator (print) Signature Date 

) 

' 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5-04164 
WASJ'E CoNNEC!lONS INC. PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

.\ , "f _,_ I ..... i t 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

l - .., • ., J I .... ', 
Address: 

l .i. ' I' I • 'f ( 

Responsible Official: County of Origin: 

Generator's Certification: 

I t!rt 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

. .._ 
Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

, - .. '\ t I I l ••' 
-- , 

' J- l . } t 
' I Mailing Address: Phone Number: 

j 

;- I . /'. ·- J ' 
, - y , .. I ' ") i 

·\,, 
/. ' >J ' 

.r 
' ' \ 

#4 Bill To: (circle one) . / 

Generator Operator Transporter Other (if other please enter information) WASTE DISPOSAL SITE: 

Name: 

Waste Connections Account Number: 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

ADDRESS: ..J ADDRESS: 

~, _ , .. , ,x u 1. ~~- r 1 ; r: ww. ,J\rno,) 
PHONE NUMBER: PHONE NUMBER: 

c..,· 1 -i LI -l} 

,. 

TRUCK NO: 

i Cl 
TRAILER NO: 

t'(57C.J) 
TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials 
I 

DRIVER: Acknowledgement of receipt of materials 

1 ,,u{)JI ~ l · 
Shipment Date: 1 

·< . -;) .. " , I I 

Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. S- - ~/ { <d{ 
Trucking Company J;Zk½~O 
Waste Decal Nos. NJ # 

PA# \N ~(p(:J.}L 
• 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documentation Completed By: 

Print: 

Sign: 

Date: 

Truck Nos. 

Truck License Numbers _ ____,_~-=i-~----'---'()c..C,-=----
Roll-off Container Number ------ -------
Waste Type: Non Haz PCB Debris 

~/ Unsat/ N/A 

/ . 

✓-

✓ 
✓ 

✓ 

& 

,~ 



I 
I 

i ! 

I' 

j; i 
'~· '. ,.::1 

I 

l}I 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\~TE COl\>-:ECTlONS PH: (610)317-3200 
r:IJ.IP)"'t f .v,,:.h ,,(,,. Ftt.t1(.I~ ~ 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 77,240 lb Scale In 
TARE 35,900 lb Scale Out 

NET 41.340 lb 
TONS 20.67 TONS 

OTY IJNTT n<=sr RIPTinN 
20.67 TN Contaminated Soil NEW JERSEY 
1.00 Freiaht Charae 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# OPERATOR 

56 105993 dlraisner 

IN OUT TRUCK LJCENCE CONTAINER 
8/29/18 8/29/18 RCC21 AT822A N 
9:36 am 10:16 am 

REFERENCE ORIGIN 

DR 5-04165 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: 3/17/16 WH16042 XXGD341943 
Container: 

RATE TAX TOTAL 

Weighmaster:----,::-:-____ _ _ __ Drlver: _ __________ _ 
Dee Raisner #058890 CUSTOMER COPY 

. 



/---

A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

tJ;, IESI PA Bethlehem Landfill Corporation 5- 04165 
2335 Applebutter Road • Bethlehem, PA 18015 

W A!>'TE CON,"1EC,,10NS INc. PADEP Facility ID No. 100020 
Q;,,lif« u'llt) rtT Futrlrr'" 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

\C)~\.o ~06 C Of\ t', ~\ ·, ('C,-\ f d ~Cl,\ I i),l:r I s. 
# 2 GENERATOR: (Work site name and physical address) 

Name: 

~\~ (;e,;_~: ~ ~-::; u~\::-~A i -lJL// h 
Address: '-.J - .J 

Z:::1t\ ~rc,.\~'-..1 Ne~Vrv-\L JJY ,oa~ 
Responsible Official: 

.., I I I County of Origin: I 

-
Generator's Certification: 

I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

I ;~ 
, • I JJ. J '"- ' I ' . 

< ~ 1,dS 
~'-

. . - .... , . ~ 1j, '/. ,, ~ 
. ... , /<.I 

.... - --- - _/ , ' I'. -,. 
Gen,erator Signature : - - Date: I -

-
# 3 Is Operato~tor the same as Generator? If NO please enter Operator/Contractor information below. 

YESj, NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Cc~c;c h 0cOLJk/ s-e~,~ t:-\\U, u\ ('~ \ ¼vu__~ "'Swl 
Majli;1g Address: Phone Number: 

~~ -sa_(\)DJ ~ A\JQ ~~rw J\J-S CB-u 2 
0 fJ ~ - .</.! c;- w-y__ I) 

#4!Bill To: (circle one) I 

Generator Operator Transporter Other (If other please enter information) 
WASTE DISPOSAL SITE: -----

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: I Lower Saucon Township, Northampton County 
610-317 -3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NA~ t:odr,:iCft·n a 
NAME 

~rP 
J . 

ADDRESS: 

£."rdh(.;r~ ~ 
ADDRESS: 

5'/I ~<./ve54t1!- Ate. 
PHONE NUM~ER: 

.,. 
PHONE NUMBER: 

o/3- ¥72-~7 
TRUCK NO: :::z! TRAILER NO: 

~o'{ 
TRUCK NO: TRAILER NO: 

DRIVE;:;a::,:;;:=s 
?)~F 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

~ t<o.1"&1 Hr- u.R~l~ '6(~ ~t ~ 
Facility Owner/operator (print) Signature Date 



A Subsidiary of NON;HAZARDOUS WASTE MANIFEST 

,~; IESI PA Bethlehem Landfill Corporation 5- 04165 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CONNECITONS INC. PADEP Facility ID No. 100020 Co1trr«t u'ftb Jbe ~~ 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

~ . 
... J l 

# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: -

(_ - I - , '- 1 / ~ 

Address: .. 

. \ -- "-l I ., V L AJ ~ 

Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

- . I.·/ 
Generator Signature : ---- Date: I 

" 

# 3 Is Operator/Contractor the same as Generator? If NO p lease enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: -. '' -- ! "' ' i t 
Mailing Address: Phone Number: 

- I r~ { - ( - •. -...J • ! '-· ' - / 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter infonnation) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township , Northampton County 
610-317 -3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NA~ / 
~(!("., 

NAME 
/4ilr. ; --~f;.;} 

ADDRESS: J • ADDRESS: 

It .. lt'il I ,41!{ .-'-I I"' J~) r-y-1- j'-.._; r .. 
PHONE NUMBER: PHONE NUMBER: 

-· 1'" ... 

-// ~ c;:< C -;,-;,-; 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 
2 1 ,,-?-.t. / 

DRIVER: Acknowledgement of receipt of materials 

I 
DRIVER: Acknowledgement of receipt of materials 

I ~ 
I - /;~ I, ,.. 

)/, ;- r 
/. ,_,. 

Shipme/4 Date: Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Date: I~ 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. 

~-bL\~to:-5 
le,~ Truck Nos. --9----1-----:--------

NJ # ~ 2,ro~~ck License Numbers ~IZ A 
PA# ~ Z, Roll-off Container Numb=e=r =======C>:::o:?J=:======== 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced 

No free standing water 

Absorbant added (If needed) · 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely i~. place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shippin!;I Documentation Completed By: 

Waste Type: Non Haz PCB Debris 

I 
✓ 

J 

✓ 

Date: g , c9 , l'B:" 



1, 

t 
; I 

• !· 

i 
' 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

WI. •\STF. C ON:'f.CT!ONS PH: (610)3 17-3200 
f ;.,1:t:.Nt ..... 1:I• :f.'(' l·rt1.1A •.:• 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 73.060 lb Scale In 
TARE 30,120 lb Tare Out 

NET 42.940 lb 
TONS 21.47 TONS 

DTY UNIT 01-,n, !PT " N 
21.47 TN Contaminated Soil NEW JERSEY 

1.00 Freiaht Charae 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET # 

56 106005 

IN OUT TRUCK 

8/29/18 8/29/18 RCC12 
11: 15 am 11:15 am 

REFERENCE 

TW 5-04166 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 0FD268810 
Container: 

RATF 

Weighmaster: _ _ _________ Driver: _____ _ ______ _ 
Tammv Weist #84515 

OPERATOR 

tammyw 

LICENCE CONTAINER 

AS890C N 

ORIGIN 

NEW JERSEY 

TIIY f[Jflll 



A Subsidiary or NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5-04166 
2335 Applebutter Road 

'V' Bethlehem, PA 18015 
WASTE CoNNEC1101,:s !Ne. PADEP Facility ID No. 100020 

c.c..n.«t•iml&rA.'Wrr" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

lu'>6 .c:;06 ~~ 1\ \\••()ltd Sod/ be~;~ 
# 2 GENERATOR: (Work site name and physical address) 

Name: 

-;?e.(_ \uY'\ Phoi N;~;"' Co~::; -Ljt. II b \JS~PA -:L 
Address: 

__, NY .,, 
?c--1 D ~a-dc.ucV Ne~Yor~ I <')O) -=l 

Responsible Official: - I I 
County of Origin: -

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at tile IESI PA Betlllehem Landfill Corporation. 

I •I _. lo"' 1\ 
- -

_, i'li1 . t~ . - 1.v< - _..- - ,, i ,ii,~ - - - ~ -- G,e.nerator Signature : Date: 

# 3 Is Operat{Co'nt~ctor the same as Generator? If NO please enter Operator/Contractor information below. 

YE§.,i' NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Se..,,~~"' H\\Aflf\(l\S('\~ j ~v\c..e_~ .~el C?cf' hcteu rJ,/· 
Mailing Address: 

',-~ ~o~S4ve \('p,_J(\\ J pjj~eroJ0\2_ ( Dr-f~- ~/-(oo~ 
#4 Bill To: (circle one) i ' -- ✓ 

Generator Operator Transporter Other Of olher please enter lnfonnalloo) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Low er Saucon Township, Northampton County 

610-317-3200 
-

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME(° Keb::o C.O~ •n~ G:,,-,p NAME 

AD~ES~ a r 0 '--\ 2 '3 ~ t fo,,,t 1 ..-.>,,! C'7Dl 2 
ADDRESS: 

PHONE NUMBER: 

c,7; _r...1 7 )...-6C(;7 
PHONE NUMBER: 

TRUCK NO: 

QCC. if (2- A-S&~OC. /J~ RAIL:1~ 
TRUCK NO: TRAILER NO: 

DRIVER: AcJ wleqgement o~ pt of materials 

~l"'f\~ r-ccJ 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date-2>/ ~ ff ~ Shipment Date: Shipment Date: Shipment Date: 

- - ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL - -
DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

-- I hereby certify receipt of the wast8;2:~overed by this manttest 
( /-:> 

((';1.l IL 1 'i. v--<..f sf 
Facility-;ner/operator (print) 

/ {_,1/L~t £ ~ l Sign;;e ____ 
gl;>c;/1 y Datel 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5-04166 
2335 Applebutter Road 

'V Bethlehem, PA 18015 
WASrE CONNECl10NS !Ne. PADEP Facility ID No. 100020 

~n«tll'f:b1M A1oor" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

- ,._ I i / ... 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

\. - ' . ' l '\ 1 I /CJ/ 
Address: _1 . 'v / 

I \ l t \. I i\..,' '(_ L I '· l 
Responsible Official: - - I • County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

( - /; 
Generator Signature : Date: 

. 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

V ' ' "\. - .\ I I l • I { I ( 7 I I ~ ' I 
y 

Mailing Address: Phone Number: 

'- - - \.. I I ", ,, v• I I I - L ·')..._ . ~ -
#4 Bill To: (circle one) ' 
Generator Operator Transporter Other (if other please enter informatioo) 

WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORAT IO N 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Sauco n Tow nship, Northampton County 

610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAMErK bco G·~rc.cf, r.~ Cor{> 
NAME 

ADDRESS: 

C(, ff·o-- , f-l I 
ADDRESS: (' , r .-:--< q ;_ '1 t:> c.:nu1Z 

PHONE NUMBER: PHONE NUMBER: -, 
l • ... i 7 )..._- (:,.c.f, / 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

LCC --f4 {:_ A:" }'r-
f 

\( )(' f 
J I""',"\ 

DRIVER: Ackn<twledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

"=;.',-.,._,:o- '°• ..._ -I 

Shipment Date:_t / 2=; { ( ~ Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manffest 

Facility Owner/operator {print) Signature Date 
' 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. NJ# 

PA# ~~\:\\ly,ci:12.., 
Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous placarding/ labels removed or defaced· 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) 

Shipping Documen~tion Completed By: 

Date: 

Truck Nos. 

Truck License Numbers k\'::·/ff}q? 
Roll-off Container Numb_e_r _ _ _________ _ 

Waste Type: Non Haz PCB Debris 

ti NIA 

-✓ 

- ✓ 
✓ 

Date: ~ CZ I &-
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Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\ST£ COl\l\ECTIONS PH: (610)317-3200 
,- ;,Ht:!f,•c ,..,,_.f, :h.,. l-iuu.o,,., 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 10S6 SYNCON # 92401 NV G2889013 

GROSS 74,240 lb Scale In 
TARE 28,720 lb Tare Out 
NIT 45,520 lb 

TONS 22.76 TONS 
OTY UNIT oi=c::t RIPT!()N 
22.76 TN Contaminated Soil NEW JERSEY 
1.00 Freiqht Charqe 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 106004 

IN OUT TRUCK 

8/29/18 8/29/18 RCC28 
11:13 am 11:13 am 

REFERENCE 

TW 5-04167 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH16042 G21U45068 
Container: 

RATE 

Weighmaster: _ __________ Driver: _ _ _______ _ __ _ 
T:ammv WP.i,::t JJ:/\4!i15 r.U.ST OMl=R r.OPV 

OPERATOR 

tammyw 

LICENCE CONTAINER 

iA.P579D N 

ORIGIN 

NEW JERSEY 

I 

TAll TOTAL 

11 



. -NON-HAZARDOUS WASTE MANIFEST 
--··-

A Subsidiary of 

ft; IESI PA Bethlehem Landfill Corporation 5- 04167 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CONNECllONS !NC. PADEP Facility ID No. 100020 

Cbi/ ,Jta fl'itbl~Fll{lh(" 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

(~ ~Ob ('0t\'r.-M1r,a kd So,\ \1Y6,;~ 
# 2 GENERATOR: (Work site name and physical address) 

Name: 

f?~Z~ t ~ ':J- -CJlJ/ ~ lJSEYA ~\IJ{"\. ][_ 
Address: '-> 

NY 
., -

<°in &-CFdlA <' _\.__/ . New Vork /(X):)+ 
Responsible Official: . I I 

County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

~ --
/ 

~ l"' 0, , - --~ 
.GeneraioTSlgnafure : ·- - Date: 

- -
# 3 Is Operato~~~he same as Generator? If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

':~\.i~ \~ r-=" u i r;"'{)(} ~ I ~J,(1(;9.-_ ""S=el (7C'(' { .,--<,fl fk',. 
Mailing Address: Phone Number: 

fi~ ~'\- ~/(_/-C,OV'\ 
'--,...._ 

~c\,.1~ A,ve. \<1.=<:.,c ri J N~e:>f£-~ /-f-
#4 Bill To: (circle one) I I -"-· ./ 
Generator Operator Transporter Other (if other please enter information) 

WASTE DISPOSAL SITE: 
....... -

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
- 2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAM~ -e..b a,t,.J1QAcn~ CollP 
NAME 

1~ral~)o)( 4a..~~ c ~ r-m 0. 0J uio,;; 
ADDRESS: 

PHO~ NJf~\17 d-- Go07 
PHONE NUMBER: 

TRUCl<(ffl CL if JkJ 
TRAILER NO: 

ftf'. €PJV 
TRUCK NO: TRAILER NO: 

DRIVEREM'7b'S't M1' ot materials l)'· !}q, f<t: DRIVER: Acknowledgement of receipt of materials 

Shipme t Date: Shipment Date: Shipment Date: Shipment Date: 

- - ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

- I hereby certify r( ipt of the wast 1-terials covered by this manifest 

~ln/11( 1/J__Q,·-...:st 7l{L(~ ~/79/ry 
Facility 'owner/operator (print) 1 Daie • 



... . 

A Subsidiary of 
NON-HAZARDOUS WASTE MANIFEST 

ts, I 5- 04167 
' 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 

"" Bethlehem, PA 18015 
WASTE CoKNECllONS INC. PADEP Facility ID No. 100020 

Qlmt«tu•trl> tbt> Furunl' 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

I ·,_1.._...,.. \ < d ~ ' 
I -

# 2 GENERATOR: (Work site name and physical address) 

Name: 
~ Phone Number: 

\ 'A \ l J - _\ -----.~ -CJI 11 &. .,'<- ~ I - I ,_ 
'. 

Address: '-- ✓ 

- /\, ~' i(_ /'4 Y I +-l j. . ,. '-- I L- ' 
Responsible Official: I I 

. ~ County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manttest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

Generator Signature : Date: 

~ 

# 3 Is Operator/Contractor the same as Generator? If NO please ente r Operator/Contractor information below. 

YES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

<.) \-~ I - ' ,C 
~ ) ,\ l ' I \ I , J • ! • ' .. 

Mailing Address: Phone Number: 

/4..,,,__ k ' 
U-/ 

' 

r-,,-,\ t/ I ..... 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter information) 
WASTE DISPOSAL SITE: 

IESI PA BETHLEHEM LANDFILL CORPORATION 
Name: 2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township , Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 
. \\_ f{\t \ '.\ C""(, iv::; 

NAME 

(£.t.YC) C, ( C.,: f( ~ 
' 

AQPRESS: 

,,\ (-TO u. }..)] IT}C I j 
ADDRESS: 

.J O C._'X ~ ,} dJ~ "-
PHONE NUMBER: PHONE NUMBER: 

1..l-{,._y7;).. buu J 
TRUCK NO: _... 1 ✓ TRAILER NO: TRUCK NO: TRAILER NO: 

L.. (_ [ ~ ,-.,. '., 1-1?· :; /LJ 1) 
DRIVER: Acknowledgement of r,eceipt of materials DRIVER: Acknowledgement of receipt of materials 

/ 
··'IV -,t.• 'I ~ r 

Shipme~t Date: 
i, ~ 

Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste matelials covered by this manifest 

Facility Owner/operator (print) \ Signature Date 



Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. 
NJ#~ 
PA# \\}\Z 

Destination: IESI PA Bethlehem Landfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable \n the shipping container 

Previous placarding/ labels removed or defaced· 

No free standing water 

Absorbant added {If needed) 

SHIPPING TASKS 

Placards Applied {If needed) 

No leakage of water/ waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed / Attached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents to TDSF {If needed) 

Shipping Documentation Completed By: 

Date: )S: 1 b2i 1 &:" 

Truck Nos. 

Truck License Numbers _ _,_A--\-Y __ "S_s:=f=-..,_~---'-D=-"----
Roll-off Container Numb_e_r ______________ _ 

Waste Type: Non Haz PCB Debris 

I Unsat/ NIA 

✓ 
✓, 
0 
✓ 

I 
✓; 
v 

Date: S'; 6/ I rJ2-



I 

Ji. ' . 

i I . 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\S'l'e C O t-:Ni:'.CTIONS PH: (610)317-3200 
, ;lll!,11,f'. t , .. i1.i1 if~ l ·1-W'"1' 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS 
INC. 

INBOUND 

2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 70,920 lb Scale In 
TARE 30.120 lb Tare Out 

NET 40,800 lb 
TONS 20.40 TONS 

OTY UNIT DE" RIPTION 
20.40 TN Contaminated Soil NEW JERSEY 

I hereby certlfy that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKIT # 

56 106090 

IN OUT TRUCK 

8/30/ 18 8/30/18 RCC12 
7:42 am 7:42 am 

REFERENCE 

TW 5-04168 

COMMENTS: 4NE-8 ELEV. 625 
BOL: 

Truck: WH 16042 0FD268810 
Container: 

DATE 

Weighmaster: ___________ Driver: _________ ___ _ 
Tammy Weist #84515 CUSTOMER COPY 

OPERATOR 

tammyw 

LICENCE CONTAINER 

AS890C N 

ORIGIN 

NEW JERSEY 

TAX IOTA! 

I 



A Subsidiary of 
-NON-HAZARDOUS WASTE MANIFEST 

',; 
IESI PA Bethlehem Landfill Corporation 5-04168 

2335 Applebutter Road 

+ Bethlehem, PA 18015 
WASTE CoNNl:CllO'<S .INc. PADEP Facility ID No. 100020 

Ci:i«.«rll'flblf)t#i,:,m' 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

't> "'5 \.c::::, ~06 C c__i'\-r\ \ "\ ,----c, -k cl S:ods/ {y/5,·~ 

# 2 GENERATOR: (Work site name and physical address) 
Name: 

Phon(2 b? z\ ~ ~':/ · (./Cf/ b USE.\Y-1 12.e~,'O.Y"\ Jr. 
Address: -· ...... . 

?C/D "P __;( c,-iJ_ l .A ~ l.j,__/ I NRw Yul<:_ AJY Jocx:3-=t 
Responsible Official: I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manttest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

~ ~ h, 
,,.. I<' ~ 

-, 

it ,; I.✓ _,,,-. - ..-. ,. 1 ':f' -
Gerierator Signature : - - Date: -

# 3 Is Operator/iant~ tor the same as Generator? If NO please enter Operator/Contractor information below. 

~ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

SPu0,:,~"<"'\ F(\uiru ,n1sn-Jq J ~ .Jrv cl?~ ~el C'cc::{_ 'h:.x-~v:k1· __, ' 
Mailing Address: Phone Number: 

. 
~➔ --y ~ I_ ~ ~ Ave_ Kec.11 I,_/ /\JS ('-0~2 (en~'\ "<,l/J - Cr0~ ~ ' ~ 

#4 Oill To: (circle one) I I - / 

Generator Operator Transporter Other (~ other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME ~ ~ trz:.di f'') Co,p NAME 

ADDRESS: ADDRESS: 

q:>o~ '--12-39> C.l,ffo.r, r,..>T en~ '2 

PHONE NUMBER: PHONE NUMBER: 

97?)-L\"7). -b~Co7 
TRUCK NO: TRAILE/, NO: TRUCK NO: TRAILER NO: 

Orr#l2 AS~oc f,.)j ,.., '/\ 
DRIVERj knowledgement of receipt of materials 

C...\~ e.o'("\~, DRIVER: Acknowledgement of receipt of materials 

Shipment Date: _;i . ..J""-?. oh z Shipment Date: Shipment Date: Shipment Date: 
- ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certtty receipt of the waste materials covered by this manifest 

L-/1 ~~-L£.d4~ 
~ 

I er n /3o)Lj:_ } ,) '1r ~ u. 
Facility ow;;;-;/operator (p'tint) --~--- Signature --- Dale 



-., 
-- A Subsidiary of " NON-HAZARDOUS WASTE MANIFEST 

tJ;, IESI PA Bethlehem Landfill Corporation 5-04168 
2335 Applebutter Road ...,. 
Bethlehem, PA 16015 

WASTE CONNEC110NS INC. PADEP Facility ID No. 100020 Q;,tn1e1 wftb rbr Futw?-

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

( 

# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: 

1- I •._ \ ,, I ·- . 
Address: 

\( ",/ 1 ..J , ··- I 
Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manttest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation, --

Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: - -
\ " < . I I 

Mailing Address: Phone Number: - \ , \ _ 
~' 

" "\ ·- , 
'i· I •' I ,. - " J ( 

#4 Bill To: (circle one) . .. r 

' 
Generator Operator Transporter Other (if other please enter information) WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: Lower Saucon Township, Northampton County 
610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME r.) ~ r 
(V C01e NAME 

~':X'O '-..0" d "C.C-l 
' 

ADDRESS: c · r', ADDRESS: ,- -',. 11 -10,- 1.J .,_ cnt)• , 
1.; ,., ,,,. '.'-,t ,: .(.. ,__ _::, . 

PHONE NUMBER: PHONE NUMBER: ._, - ,_ I - - ( ,br ..... -1 ' ..1. 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: A __ -, oc f 

1._cC-Ul:.'.. ..., 
f ~i ' 

·- ¥1 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 
~ 

""''- lL... re I 

Shipment Date: . I-· ,-../ · '.,. . J f I Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certtty receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) . 
Signature Date 

" ,: 



Waste Shipping Checklist 

Manifest Docum~nt No. 

Trucking Company 

Waste Decal Nos. 

S~ DLf_r'=S" 
/(el,co 

NJ# ...it,t,liil,' .;,.t---

Pi>. # 14/li/(:,Ol/2 

Destination: • · IESI PA Bethlehem Landfill Cotp_oratlon 

No weight scale onsite . 

PRE-LOADING.TASKS 

No holes are visable in the shipping c·onta_iner 

Previou~ plac:irding/ lapels removed or defaced 

No f,:ee standing water 

Absorbant added (If needed) 

_ SHIPPING TASKS 

Placards Applied (If needed) 

N~ leakage of Y:fater / waste materiai . 

Bungees are securely in place. 

Container locJ,< mechanism applied 
. . . 

·waste Manifest Completed/ ~ttached 

·. Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Cc;,py for Project Files Complete·d 

Copy for SES Completed . 

Copy for.USACE Completed 

Copy Shipping Documents to TDSF (If needed) 
. . 

Shipping Doc_umentation Completed By: 

Date: 

Truck Nos. 2 
TruckLicense.Numbers 4-5.:.. tf790 C... 

Roll-off Container Number ~-----~-"------
Waste Type: Non Haz PCB Debris 

·. ~Unsat/N/A. 
. -✓ . . . 

7 · 
✓ 

✓ _,. 

✓ 
.✓ 
✓ 
✓ 
✓· · 

. · ✓ 

✓ 

✓ 
· ✓ 

Date: 

- I 



; . 

I i 

I I 
I . 

t . 
• I I . 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

wn: C ON;-,'..f:-.CTJONS \Y/.• PH: (610)317-3200 
(1'tmro w,,i, 1f1t PmwY• 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS INBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 75.700 lb Scale In 
TARE 28,720 lb Tare Out 

NET 46,980 lb 

TONS 23.49 TONS 
OTY IINTT D~C:rRIPTir N 
23.49 TN Contaminated Soil NEW JERSEY 

1, 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SITE TICKET# 

56 106091 

IN OUT TRUCK 

8/30/18 8/30/18 RCC28 
7:54 am 7:54 am 

REFERENCE 

TW 5-04169 

COMMENTS: 4NE-8 ELEV. 625 

BOL: 
Truck: WH160'12 G21LJ'l5068 

Container: 
RATE 

Weighmaster: ____________ Driver: ____ .:.._ _______ _ 
Tammy Weist #84515 CUSTOMER COPY 

OPERATOR 

tammyw 

LICENCE CONTAINER 

AP579D N 

ORIGI N 

NEW JERSEY 

jA X TOTAL 



-
A Subsidiary of ~ NON-HAZARDOUS WASTE MANIFEST 

t!, IESI PA Bethlehem Landfill Corporation 5- 04169 
2335 Applebutter Road 

""' Bethlehem, PA 18015 
W ASTE Co;-.;NECllONS .INc. PADEP Facility ID No. 100020 

OwMa lrid,. &."art" 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

ID~ 50(.:::, C 0~-rnnct-/.fd So,·, I f)e br, ~ 
# 2 GENERATOR: (Work site name and physical address) 
Name: 

\J~EPA T2~({)\ Jt Pho7iii\ {,,-, S-=J _ ( /--// Co 
Address: u - ,,, 

?c,c ~o:,C{-" °'-\. I l\1Pv0 Vurk_ NY lrrx:5-::.J. 
Responsible Official: I i County of Origin: 

-

--
Generator's Certification: 

~ 
I hereby certify ~at the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

~ °' - I _,. I .,. 
~ 

, 

- 1.b -- ~ T""l -. { 

- Generator Signature : - Date: - .. -
# 3 Is Operator/Contractor the same as Generator? 

~ /INO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Nam~ Responsible Official: 

~-el ~ li2(\~'{"'\ t:0v; r unn'\Sni<:; I <:::R'vi <!..t? ~ C'c9c h u;-cx-u~ / · 
Mailing Address: Phone Number: 

p,-J~) 31-t;' l,~ 7--=, -=s;ro~~ AvQ__ ~({l"-/ l AJ~ 01-02. 
#4 Bill To: (circle one) --- -
Generator Operator Transporter Other [~ other please enter information) 

WASTE DISPOSAL SITE: ~- IESI PA BETHLEHEM LANDFILL CORPORATION Nal"!"le: 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, _Northampton County 

610-317-3200 

- -
# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NA( E ' NAME 

\ ~hen c ou-rtz.~cn tJ~ c aaP 
? DRESS: _.-j 

~ .Q6c)X U~3){ C'J'i~1.aJ\lf1n/1.. 
ADDRESS: 

PHOq7M~ ER4 7~ 60 f;, 7 PHONE NUMBER: 

TRUCKt=cc #-d'~ 
TRAILER NO: TRUCK NO: TRAILER NO: 

(flP57~.7) DR);;;rs;rv; of ,oc,;pt m mmerials g-'JO / 1S DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 
ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

~Jl11J'Uf 

I hereby certify receipt of the waste materials covered by this manifest 

W1, a-t-- v~ J/svt1J--
Facility o{ner/operator (print) Signature Date 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST 

~~, IESI PA Bethlehem Landfill Corporation 5- 04169 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNEC110NS INC. PADEP Facility ID No. 100020 

Co,t" tct"1tbTMfll~ 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

I , . 1-t .._, ·- )< . -... ,. I i I • f -
# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number: 

(K.1/ - .. \ 1/ 7 
• l. \ ' 't -- , . : ... ~ 

Address: 
.,, 

t J t 
. I I ( --:7 ·" • J ·,c 

' 
, 

Responsible Official: I . County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest Is Non-Hazardous and is penmitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

-
Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

'YES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: - I 
- I . J • I \ \,, 

.. . I . . , , : \ \ ' ' -- •' I -
Mailing Address: Phone Number: 

' - ~ . ' \ ,/ , 
' 

, - .. J - <.J l.1 - ·:r.. ( . I • ~ .J ~ • ' 
., 

#4 Bill To: (circle one) . 
Generator Operator Transporter Other (tt other please enter information) 

WASTE DISPOSAL SITE: 

Name: 
IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317 -3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME NAME 

\\. I j ,'.: I ) C- 0 f\ \ \L t ""CT\ tJ{/\ C c"'Kl f) 
..> 

ADDRESS: ADDRESS: 
,.., f u l~Y ( J'i (.'.:°Tl)\ I , l )\ t1"J /"\ • ) . \. , . - PHONE NUMBER: PHONE NUMBER: 

~ 7~ ?,obi ~ 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 
, ' .. --L n, .,,. - ) I, I-- ... .. .,. 

DRIVER: Acknowledgement of receipt of materials 
w DRIVER: Acknowledgement of receipt of materials 

' 
~DI<:"\ - •J • VI{ Shipment Date: 

Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TIME: 
DATE: 

TICKET NO: 

1 hereby cerUfy receipt of tile waste materials covered by tllis manttest 

Signature Date 
Facility Owner/operator (print) 



z 

Waste Shipping Checklist 

Manifest Document No. 

Trucking Company 

Waste Decal Nos. 

5 - CJ-/{ e:::,9 

NJ# 

PA# t-,1/-J J 60'-("). 

Destination: IESI PA Bethlehem l.;l"dfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS· 

No holes are visable in th·e shipping container 

Previ9us placarding/ la~els removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Pia carets 'Applied (If needed) 

No leakage of ~ater / waste material 

Bungees are securely in place. 

Container lock mechanism app,ied 

Waste ~anifest Completed / -Attached 

Authorized Manifest $ignatui'es Clearly Written· 

OFFICE TASKS 

Copy for Project Fi,les Complete·d 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents.to TDSF (If needed) . 

Shipping Documentation C~mpleted By: 

Date: ? t ~, lo 
Truck No.s. 

Truck Lic'ense Numbers /} p~ _; 7'70 
Roll-0ff Container Number -------------
Waste Type: Non H<!Z PCB Debris 

~ Unsat/ NIA 
. ✓ . 

✓' 

.7 
7 

-✓ 

✓ 
✓ 
✓ 
v 
✓ 

✓ 
.J 

✓ 



' ' i 

. \' 

' I 
' I 

1tll h 

Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

\V. •\STI'. CON;s;E.C'riONS PH: (610)317-3200 
(,'iuu~rn N•id• :l,•r i•,m,11!" 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SYS INBOUND 
INC. 
2749 LOCKPORT ROAO 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 72.000 lb Scale In 
TARE 35,680 lb Scale Out 

NET 36,320 lb 
TONS 18.16 TONS 

(]TY l!NIT D"""''IPTION 
18.16 TN Contaminated Soil NEW JERSEY 

I , 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

·---- --- ---

SITE TICKET# OPERATOR 

56 106117 tammyw 
-

IN OUT TRUCK LICENCE CONTAINER 

8/30/18 8/30/18 RCC21 AT822A N 
9:38 am 10:15 am 

REFERENCE - ORIGIN 

TW 5-04170 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: 3/17/16 WH16042 XXGD341943 
Container: 

RATt TllY TOTlll 

Weighmaster: __ .,.,..,...-,---,--------□river: _______ _ ____ _ 
Tammy Weist #84515 CUSTOMER COPY 



A Subsidiary of 

tt, 
NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5-04170 

""' WASTE Co.-.NOCJ.101'S INC. PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

lo~ 
# 2 GENERATOR: (Work site name and physical address) 
Name: 

Address: 

?'lo 
Responsible Official: County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest 1s Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

-::. ;... 7 V _,,, -:-"' 

~ tr:~ 
bate: 

# 3 Is Operato1 :°~~
1

ctor the same as Generator? 

~ NO 
If NO please enter Operator/Contractor information below. 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

"Y_vQnSo"I 
Mailing Address: Phone Number: 

'-:J-➔ ~Co~ . 
#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other please enter ,nformatfon) 
WASTE DISPOSAL SITE: 

Name: 

Waste C.::onnections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

PHONE NUMBER: ,/~ ~ 

973 · --,72-&:,0r;, / 
TRUCK NO: 

:Z,I 

DRIVE~~ 

TRAILER NQ: 

"30/ 

NAME 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 1801 5 

Lower Saucon Township, Northampton County 
610-317 -3200 

TRANSPORTER 2 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: TRAILER NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS [#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE Of MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

.- I hereby cermy eceipt of the waste materials covered by this man~est 

/. "JI' 21~d/1tf-
Facility , wner/operator (print) oate" 



A Subsidiary of 

ft; 
~ 

WAl>TE CONNECl10NS INC. 

# 1 PROFILE NUMBER RWCNUMBER 

" NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

PADEP Facility ID No. 100020 

DESCRIPTION OF WASTE 

i . 
; 

..J , -. I • i J 

5-04170 

. ( 

# 2 GENERATOR: (Work site name and physical address) 
Name: Phone Number.:. 

, l I \ 
Address: , 

\ , .... -..7 
(. ,l 1( > 

I - , ) ·7 
'--.. 

, ,, ., - ~ ,,. ' , I - -:J. I I i r 
----

, 
Responsible Official: ( County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

fr 
Generator Signature : ... - Date: 

# 3 Is OperatorJ,Cor:itractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES {NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

-..,. 
\ ' I l i; \ -\ l ,I 

I 
t 

~ . I , •. • ~-} < J 
Mailing Address: 

'✓ ~~ 
Phone Number: 

' t 
#4 Bill To: (circle one) 

, \. 

J 

-, . ' / 
, 

I . , l I 
' ' 

Generator Operator Transporter Other (ii other please enter information) 
WASTE DISPOSAL SITE: 

Name: 

Waste Connections Account Number: 

# 5 TRANSPORTER 
TRANSPORTER 1 

J 

NAME 

. 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

TRANSPORTER 2 

ADDRESS: 

./ I "'! /Iv _,_-vl. ff ( --, 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: 

✓-,; 
/ / 

.,...., I 

..-

~, ,F - & 

DRIVER: Acknowledgement of receipt of materials 
I / 

I ,.,.,/., / - ,:.~ 
/_...-1 ~ 

Shipment Date: 

TRAILER NO: 
-? I 

PHONE NUMBER: 

TRUCK NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE Of MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature 

TRAILER NO: 

Shipment Date: 

Date 

" -. 



Waste Shipping Checklist 

Manifest Docum~nt No. · S° - c:5-fGO 
Trucking Company 

Waste Decal Nos. NJ# 

PA# 

Destination: IESI PA Bethlehem Landfill Corp_oration 

No weight scale onsite .. 

PRE-LOADING TASKS 

No holes are visable in the shipping container 

Previous -placarding/ la'3els removed or defaced 

No free standing water 

Absorbant added (If needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of "!-'ater I waste_ material . 

Bungee~ are securely in place. 

Container lock mec_hanism applied 

Waste Manifest Completed / ~ttached 

Authorized Manifest Signatures Clearly Written 

OFFICE TASKS 

Copy for Project Fi.Jes Complete·d 

Copy for SES Completed . 

Copy for USACE Completed 

Copy Shipping Documents to TDSF (If needed) . 

Shipping Documentation Completed By: 

Date: 

Truck Nos. - ~! 
Truck license Numbers_~A~f-,--_· 8~2_2'_. _A __ ~ --
Rotl-off Container Numbe_r ___ · ........... ?...:o:;...· ..L/_·-=------

Waste Type: Non Haz PCB Debris 

: @unsat I NIA 

. ✓ . 
✓-

➔ 
✓ 
✓ 
✓· . 
✓ 

I 

✓ 

Date: 

3 -



Bethlehem Landfill Company 
2335 Applebutter Rd 

Bethlehem, PA 18015 

\STE Co;-,::,..· c:c·nuN$ PH: (610)317-3200 
i" ~:,!.._._,...s 1: ,,:, ~·•~ l-u,JA•t 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS 
INC. 

INBOUND 

2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 77,860 lb Scale In 
TARE 30,120 lb Tare Out 

NET 47,740 lb 
TONS 23.87 TONS 

{)IV IJNIT DESrRIPTION 
23.87 TN Contaminated Soil NEW JERSEY 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

~ 

SITE TICKET# 

56 106134 

IN OUT TRUCK 

8/30/18 8/30/18 RCC12 
11:22 am 11:22 am 

REFERENCE 

TIN 5-04171 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: WH 16042 0FD268810 
Container: 

RATE 

, I 

Weighmaster: _ _ _ ________ Driver: _____ ~ - ------
Tammy Weist #84515 CUSTOMER COPY 

OPERATOR 

tammyw 

LICENCE CONTAINER 

AS890C N 

ORIGIN 

NEW JERSEY 

TAX TOTAL 



,.,,, " NON-HAiiRDOUS WASTE MANIFEST 
• A Subsidiary of 

ts, IESI PA Bethlehem Landfill Corporation 5- 04171 
2335 Applebutter Road • Bethlehem, PA 18015 

WAi>TE Cm,"NEC110Ns INc. PADEP Facility ID No. 100020 
C.,.,ua ww, tbf Pt;r,J;,,I' 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

la~ S'o(::; cc,,¾:\, Y\1 (Qi .J.e:1 So,\ ID?ba1·s 
# 2 GENERATOR: (Work site name and physical address) 

Name: \JSt::-~~ v~,u-' -n= P(n?7;~ Co<;-'":)- lJLf b 
Address: '-..) -

?c..,,o ~ C>\clu_-c \"-./ I ~ \~v,_) Ycrk:_ A JY /COJ~ 
Responsible Official: I \ County~ of Origin: 

. 
r 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is N_on-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. . m . - I . 

.:::...::, ,, llW ~ 

Generator Signature : - - - Date: - - - -
# 3 Is Operat~ actor the same as Generator? If NO please enter Operator/Contractor information below. 

YE / NO 

OPERATOR/CONTRACTOR 

Na~~~ '=X\ \J.(if'\ ~-\cl \ 
Responsible Official: 

0-rcC /1<.fO(,u~/ ~\ e_Q_~ -S,WJ 
Mailing Address: Phone Number: 

7-:::J ~le.,½.)~ A\)e.. \Ce=.r (\'-/ , N~ o::/c ~<.. (c17~ '-?~lf(; ~ ~::r) 
#4 Bill To: (circle one) I I ...... -
Generator Operator Transporter Other (if other please enter information) 

WASTE DISPOSAL SITE: 

Name: IES I PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: - Lower Saucon Tow nship, Northampton County 

610-31 7 -3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAM~ ~.\-r,di f''\ ~vf> 
NAME 

ADDRESS: 

Fo ~0¥' c.t2.15 at·Ct-a-- "-l:r 0, o tr 
ADDRESS: 

PHONE NUMBER: PHONE NUMBER: 

C, 7 -5- Lf ( ')_ -Cc66 7 

TRUC~ #l2- AS'690C ~ RAIL~,; 
TRUCK NO: TRAILER NO: 

DRIVER: Axledgemen~ f materials 

\ '""~ ) 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date: s/ ?:c>l l ~ Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receiJ>t-of the waste matenals covered by this manifest 

lc1nl,10 LM2 ¾- Yu~ 'f_( L30LI K 
Facility/Owner/operator (print) Date 



A Subsidiary of NON-HAZARDOUS WASTE MANIFEST ,,, IESI PA Bethlehem Landfill Corporation 5- 04171 
2335 Applebutter Road 

'V" Bethlehem, PA 18015 
WASTE CoNNECllONS INC. PADEP Facility ID No. 100020 

0;1tifH:t it#b,,,. i'ut11w' 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

. .... -
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

- \. t . r < 
' I ft/ ( 

' '- I 
Address: ) 

' ·+ \ ~ . ; -· \. ·'-- I { 
Responsible Official: I County of Origin: 

t 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

f Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 

OPERATOR/ CONTRACTOR 

Name: Responsible Official: 

. ' \. ... ' J ' J, 
Mailing Address: Phone Number: 

- ,f 

' "' .. \ 

#4 Bill To: (circle one) 

Generator Operator Transporter Other (tf other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Tow nship , Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME 
• ::-lcu -LJII fr"" C it (' '\ G,r- NAME 

ADDRESS: ADDRESS: . 
\ I'"¥ 4:,-,✓ C...JCrc~ kl 1 (:t"TC-~ , 

, , 

PHONE NUMBER: PHONE NUMBER: 

I 11 ~ - (;:Q(:•? 
TRUCK NO: 

# !:.. 
TRAILER NO: TRUCK NO: TRAILER NO: 

~ ,,.-
l\ I ".-J\.- f...J\ 

I L...._- - .., y.._~ pl 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 
i - l 
it:':, I (: t_ "y" -

Shipment Date: l~al 1 ?, Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certify receipt of the waste materials covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

g-· ! ~I I?;: 
~ -- ts-11:=i-t-Manifest Document No. __ 0 ___ __;;_:;.__J_+-l1---

Trucking Company k. ~ c. o 

Waste Decal Nos. NJ# 

PA# 

Destination: IESI PA Bethlehem L;indfill Corp_oration 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are visable in th·e shipping container . 

Previ9us plac~rding/ labels removed or defaced 

No free standing water 

· Absorbant added (if needed) 

SHIPPING TASKS 

Placarqs Applied (If ne_eded) 

No leakage of ~ater I waste material 

Bungees are securely in place. 

Container lock mechanism applied 

·waste Manifest Completed /Attached 

Authorized Manifest Signatures ~!early Written· 

OFFICE TASKS 

Copy for Proje~t Fi_les Complete·d 

Copy for SES Completed 

Copy for USACE Completed 

Copy Shipping Documents.to TDSF (If needed)_ 

Shipping Doc_umentation Completed By: 

Date: 

Truck No_s. /2 
Truck Lic'ense Numbers __ /f:____,__..5'--· .... frt'....,__O_· _C ____ _ 
Roll-off Container Number -------------
Waste Type: ·Non Hat PCB Debris 

✓ 
✓ 

/ 
✓, 

✓ 

/ N/A 

Date: 1£, ::&o L'8: 
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Bethlehem Landfill Company 
2335 Applebutter Rd 

SITE TICKET # Bethlehem, PA 18015 
\YI AST£ CON:,..JECTlONS PH: (610)317-3200 56 106133 

r;m;1:r,-, ,.,._'J·.d, :hr l :.:11'.((>r • 

IN OUT TRUCK 
001119 INVOICE 8/30/18 8/30/18 RCC28 
SEVENSON ENVIRONMENTAL SVS 

INBOUND 11:17 am 11:17 am 
INC. 
2749 LOCKPORT ROAD REFERENCE 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 TW 5-04172 

GROSS 81,320 lb Scale In COMMENTS: 4A/E-8 ELEV. 625 
TARE 28,720 lb Tare Out BOL: 

NET 52,600 lb Truck: WH16042 G21U45068 
TONS 26.30 T_ONS Container: 

QTY UNIT DESCRIPTION 
26.30 TN Contaminated Soil NEW JERSEY 

oV~WEIGHT 
1 345 
.· -

RETURN DATE _ 

I hereby certify that this load does not contain any unauthorized hazardous 
waste . 

Driver: _____ ___ ____ _ 

RATE 

Weighrnaster:.=----,--.-:--,:--:,------
Tammy Weist #84515 DISTRICT COPY VOID-CUSTOMER DO NOT ACCEPT 

OPERATOR 

tammyw 

LICENCE CONTAINER 

l",P579D N 

ORIGIN 

NEW JERSEY 

TAX TOTAL 



\ 

A Subsidiary ol NON-HAZARDOUS WASTE MANIFEST 

IESI PA Bethlehem Landfill Corporation 
2335 Applebutter Road 
Bethlehem, PA 18015 

5-04172 
WA!>TE Co11.'NECllO:-IS lNc. PADEP Facility ID No. 100020 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

# 2 GENERATOR: (Work site name and physical address) 

Name: 

Address:~ R-r-( 
L 

Responsible Official: I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation . 

r C 
.), , 

Geuefator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

( "!ES./ 'No 
OPERATOR/CONTRACTOR 

Responsible Official: 

S:?-v,·02 ~I 
Mailing Address: 

-=r=, ~"c.J .:u~ Au-e 
Phone Number: 

#4 Bill To: (circle one) 

Generator Operator Transporter Other (if other ptease enter information) 

_.I 

WASTE DISPOSAL SITE: 

'ame: 

·connections Account Number: 

':TRANSPORTER 
TRANSPORTER 1 

catl.R 
,DRESS: 

)CJ8oX l(d2>'8' C . P'tOu. ~ c 
~ HONE NUMBER: 

3 ll.lJ.. bo<o 
TRAILER NO: 

AP5'r1.D 
DRIVER: Acknowledgement of receipt of materials 

1)cuJl·S1\M g-~o-- lt 
Shipment Date: Shipment Date: 

IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Lower Saucon Township, Northampton County 
610-317-3200 

TRANSPORTER 2 

NAME 

ADDRESS: 

PHONE NUMBER: 

TRUCK NO: TFVdLER NO: 

DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

· als covered by this manttest 

~/gcJ/(!f 
1 Date 

0 



A Subsidiary of ' NON-HAZARDOUS WASTE MANIFEST 

tt, IESI PA Bethlehem Landfill Corporation 5-04172 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNF.CllONS !Ne. PADEP Facility ID No. 100020 

~wb,tflt,ft,tw,# 

# 1 PROFILE NUMBER RWCNUMBER DESCRIPTION OF WASTE 

.( 
. I < 

# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

- ·- . . , .. .; (. I / / I.... 
Address: ' , 

.I I .. 
Responsible Official: I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifesl is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 

OPERATOR/CONTRACTOR 

Name: Responsible Official: 

. \ I 
Mailing Address: Phone Number: 

l ·~ .. . ,(, I 
-

#4 Bill To: (circle one) ; 

Generator Operator Transporter Other Cit other please enter intormaoon> 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 
2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317 -3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAE 
~r)CO (~ <.J0Ttll-\-C.\1 ua 

NAME 
C <..J(lf-' 

ADDRESS: 
, 

ADDRESS: 

ru ,...,, X. ~;) ~'x C \ i ~,.J. ). JI r,,/11 ~) 
PHONE NUMBER: PHONE NUMBER: 

' ,d (,,t_,Xc, 7 , I ✓1 \. 

TRUCK NO: TRAILER NO: TRUCK NO: TRAILER NO: 

<...CC 
I ( 

~ IC F , ,- _) .) 

DRIVER: Acknowledgement of receipt of materials DRIVER: Acknowledgement of receipt of materials 

fJ , l ' \ 

'-' ~3~ r 

I / ,, 

'- .....) I VV\ tu 
Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: ~ TIME: DATE: 

I hereby certify receipt of the waste matertals covered by this manttest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Document No. c._s-- - ~/I 12-
Trucking Com_pany 

Waste Decal Nos. 

R.ebco 
NJ# 

PA # {A/ Jf I/., D V 1.. 

Destination: · 1es1 PA Bethlehem Landfill Corporation 

No weight scale om;ite 

PRE-LOADING TASKS 

No hole_s are visable in the_ shipping container 

P,:evious placarding/ lal>els removed or defaced 

No free standing water 

Absorbant added (it needed) 

SHIPPING TASKS 

Placards Applied (If needed) 

No leakage of water I waste material . 

Bungees are secure_ly in place. 

Container locj( mechanism applied 

Waste Manifest Corripletedl~ttached· 

·. Authorized Manifest $ignatures Clearly Written · 

OFFICE TASKS 

Cqpy for Project Files Completed 

Copy for SES Completed -

Copy for USACE Completed 

Copy Shipping -Documents to TDSF (If needed} .' 

Shipping Documentation Completed By: 

Date: 

Truck Nos .. cJ-8 
Truck License Numbers_· ~/J~p._. _5--,,-,...7_.___,_?~D ___ _ 
Roll-off Container Number -------~----
Waste Type: Non Haz PCB Debris . 

✓ 
✓ 

7 
✓ 
✓ 
✓ 

✓ 
✓ 

✓ 

Sign: _ _______ _ 
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Bethlehem Landfill Company 
2335 Applebutter Rd 
Bethlehem, PA 18015 

,~TE C01'iNi'.CT!ONS PH: (610)317-3200 
(:-11::r1,~1 :~••:i• :1,r ,::wrv•o:• 

001119 INVOICE 
SEVENSON ENVIRONMENTAL SVS I NBOUND 
INC. 
2749 LOCKPORT ROAD 

CONTRACT: 1056 SYNCON # 92401 NV G2889013 

GROSS 69,780 lb scale In 
TARE 35,260 lb Scale Out 

NET 34,520 lb 
TONS 17.26 TONS 

<)TY UNIT DE,1 RIPT!DN 
17.26 TN . Contaminated Soil NEW JERSEY 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

-

SITE TICKET# OPERATOR 

56 106184 tammyw 

IN OUT TRUCK LICENCE CONTAINER 

8/30/18 8/30/18 RCC21 f'\T822A N 
1:32 pm 2:12 pm 

REFERENCE ORIGIN 

TW 5-04173 NEW JERSEY 

COMMENTS: 4A/E-8 ELEV. 625 
BOL: 

Truck: 3/17/16 WH16042 XXGD341943 
Container: 

RATE TAX TOTAL 

1, 

Weighmaster: _ ___ ____ ___ Driver: ________ ____ _ 
Tammy Weist #84515 CUSTOMER COPY 



-- ---~--

... A Subskliary of ON-flAZARDOUS WASTE MANIFEST 

t.,;; IESI PA Bethlehem Landfill Corporation 5- 04173 
2335 Applebutter Road 

~ Bethlehem, PA 18015 
WASTE CoNNECnONS INC. PADEP Facility ID No. 100020 

Co,rnft;1'11'1:ll1~Fu:unl" 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

10~6 'SOCo (~c;0') .~4ed ~\ I txbr, s 
# 2 GENERATOR: (Work site name and physical address) 

Name: 

U3cvA \2Et--\c.:f'\ ~ 7; ~-z\r:(o=> '::; - cJ-1/ h 
Address: u /v( -?t,c.,, Rr<Y,dL<._g'--' I >J Q.v0 Yo r le ltt:D--=t-
Responsible Official: I ' County of Origin: 

--
Generator's Certification: 

II I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

u ~. I < . , - , 
~ - - ~ 

Generator Signature : - Date: -
# 3 Is Operator/Cont~tor the same as Generator? If NO please enter Operator/Contractor information below. 

~ /~0 ,, 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

Se....,~"'::Lr\ 1=nv,rnnn~; q \ •~q-v CJ:'_~ JJel C ccf: h u G.~Jjc, · 
Mailing Address: Phone Number: 

(~~~~, _(:oSQ -:t-:+ ~-J:u~ A1Je__ ~(f\\J N-SCH-c,2 
#'4 Bill To: (circle one) I I .,, 
Generator Operator Transporter Other (if other please enter informatton) 

WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

··- 2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 
TRANSPORTER 1 TRANSPORTER 2 

NAME /7,,,/. Cc:rrfr~c/i.,4 Cor-p NAME 
, _.,. c::s 

ADDRESS: -' rd h 
5'-1/ 5/-cA.,/ v,6 -+rl-+ ,4-vc, ~Y u~ Arr 

ADDRESS: 

PHONE NUMBE~, q 72 _ ~ / PHONE NUMBER: 

TRUCK NO: z I TRAILER NO: TRUCK NO: TRAILER NO: 

3f71 
DRIVER/ L noi_eyent of receipt of materials 

., -- • I r;:-----C. ?fa/;J? 
DRIVER: Acknowledgement of receipt of materials 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

- ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

~ /_,,,I - I hereby certi1y receipt of the waste materials covered by this manifest .,,. 

r t? 1-r; '>lfc U-t! 7: ;/._, ___ 
Faci ity Owner/operator (print) 

~~~ 
Signature 

cf/~~/IJ2== 
Date 



A Subsidiary of 

..__ 
NON-HAZARDOUS WASTE MANIFEST 

''> 
IESI PA Bethlehem Landfill Corporation 5- 04173 

2335 Applebutter Road 
~ Bethlehem, PA 18015 

WASfli UJNNEC'll OKS INC. PADEP Facility ID No. 100020 
(.<,,,Mtt U#b 1b, F"ttlfil' 

# 1 PROFILE NUMBER RWC NUMBER DESCRIPTION OF WASTE 

I 
# 2 GENERATOR: (Work site name and physical address) 

Name: Phone Number: 

'"- I. / I 

Address: ' 
I, I - 1 

Responsible Official: I County of Origin: 

Generator's Certification: 
I hereby certify that the waste shipped underthis manifest is Non-Hazardous and is permitted to be disposed at the IESI PA Bethlehem Landfill Corporation. 

I• 

~ 

Generator Signature : Date: 

# 3 Is Operator/Contractor the same as Generator? If NO please enter Operator/Contractor information below. 

YES/ NO 
OPERATOR/CONTRACTOR 

Name: Responsible Official: 

\ ., . ' f 

Mailing Address: Phone Number: 

, 
' J I 

#4 Bill To: (circle one) 

Generator Operator Transporter Other Of other please enter information) 
WASTE DISPOSAL SITE: 

Name: IESI PA BETHLEHEM LANDFILL CORPORATION 

2335 Applebutter Road, Bethlehem PA 18015 

Waste Connections Account Number: 
Lower Saucon Township, Northampton County 

610-317-3200 

# 5 TRANSPORTER 

TRANSPORTER 1 TRANSPORTER 2 

NAME ., 
('.,, Ii 

NAME 
,; .. L IU {) 

ADDRESS: 
..) 

l 
ADDRESS: 

' 
( ~ 4, ..f fiv;; <jl -- I 'I 

PHONE NUMBE~ PHONE NUMBER: ...., 
I/ --f , 

TRUCK NO: --7 I TRAILER NO: TRUCK NO: TRAILER NO: -- .-. J .,-

DRIVER: Acknowledgement of receipt of materials 

I- / 
DRIVER: Acknowledgement of receipt of materials 

I,,, ' f -., I 

Shipment Date: Shipment Date: Shipment Date: Shipment Date: 

ALL SECTIONS (#1 THROUGH #5) MUST BE FILLED OUT PRIOR TO ACCEPTANCE OF MATERIAL AT LANDFILL 

DISPOSAL FACILITY 

TICKET NO: TIME: DATE: 

I hereby certtty receipt of the waste matertals covered by this manifest 

Facility Owner/operator (print) Signature Date 



Waste Shipping Checklist 

Manifest Docum~nt No. · ~ • C:f,j IJ~ 
Trucking Compariy . /2-c b Co . . 

Waste Decal Nos. NJ# 

PA# 

Destination: ·1es1 PA Bethlehem La11clfill Corporation 

No weight scale onsite 

PRE-LOADING TASKS 

No holes are \lisable in th·e shipping container .· 

Previou.s placardi~g/ lal:>els remov~ or defaced 

No free standing water 

· Absorbant added (if needed) · 

. SHIPPING TASKS 

Placarc!s Applied (If needed) · 
. . . . 

. . .~ . . . 

No leakage of ~ater I waste material 

Bungees are securely in place. 

Container lock mechanism applied 

Waste Manifest Completed/Attached 
. . . 

Authorized Manifest $ignatures ~learly Written· 

OFFICE TASKS 

Copy for Project Files Completed 

Copy for· SES Completed 

. Copy for USACE Completed 

Copy Shipping Documents .to TDSF (If needed) . 

$hipping Doc.umentation Completed By: 

Date: r I .0 c) I I! ------'------

Truck No.s . d_ iJ 
Truck License Numl:>ers ,4 !- ~ 2 2 ,,,,(/ 
Roll-off Container Numl:>er · 3 0 I 

Waste_Type: ·Non Hai PCB Debris 

Unsat/ NIA 

/ . 

+ ./ 
✓ 

✓ 

✓, 
·✓ 

Date: 
-...,.---,-- - ---,-



TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR DATE TRANSMITTAL NO. 

MANUFACTURER'S CERTIFICATES OF COMPLIANCE 09/17/2018 01450-558 

For use of this form, see ER 415-1-10; the proponent agency is CECW-CE. 

SECTION I - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS (This section will be initiated by the contractor) 

TO: FUSRAP Residency FROM: Sevenson Environmental Services CONTRACT NO. CHECK ONE: 

US Army Corps of Engineers, New York 
2749 Lockport Road W912DQ-15-[}..3002 0002 

[xi THIS IS A NEW TRANSMITTAL 

100 West Hunter Avenue 0 THIS IS A RESUBMITTAL OF 

Ma\M/OOd NJ 07607 Niagara Falls, NY 14305 TRANSMITTAL 

SPECIFICATION SEC. NO. (Cover only one section with each transmittal) PROJECT TITLE AND LOCATION 01-Main Register !@IS TRANSMITTAL IS FOR: (Check one} 
01450 Chemical Data Quality Control Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, FIO 0GA OoA DcR O oA!CR OoNGA 

ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION USACE 
NO. (Type size, model number/etc.) TYPE CODE OF DOCUMENT CONTRACTOR Enter "Y" if ACTION 
(See (See Notes) COPIES REVIEW requesting CODE 

Note3) SPEC. DRAWING CODE a variation (Note 9) 
PARA.NO. SHEET NO. (See Note 6) 

a. b. C, d. e. f. g. h. I. 

72 Final Waste· Doc Sub D - Concrete Debris SD-19 0 1.3 A 

REMARKS I certify that the above submitted items have been reviewed 

- Final Waste Documentation • Haz Sub D Concrete debris In detail and are correct and in the strict conformance with the 

load dates 08/27/18, 8/29/18 a·nd 8/29/18. contract drawings and specifications exce as otherwise 
stated. 

• Each load consists of the following: --
1} Waste Manifest ~/~~~.e+--v~ 2} Scale Ticket 
3} Waste Shipping Checklist 
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